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INTRODUCTION. 


mHE  Physician  who  ventures  to  suggest  to  his  pro- 
fession  a  further  scrutiny  into  that  familiar  sub- 
ject, disease  of  the  heart,  should  certainly  do  so 
apologetically  and  with  difSdence. 

My  reason  for  the  suggestion  is  this:  I  do  not 
think  that  the  defects  and  diseases  of  the  right  heart 
have  received  the  careful  consideration  which  our 
every-day  clinical  experience  calls  up  to  the  mind  of 
the  earnest  and  honest  observer  of  the  phenomena 
which  heart-disease  is  constantly  presenting  to  him. 

It  is  true  that  the  mechanical  and  consequently 
vital  results  of  diseased  valves,  hypertrophy,  adherent 
pericardium,  true  fatty  degeneration,  and  other  well 
observed  structural  changes,  as  well  as  of  the  heart's 
malformations,  are  within  the  intimate  knowledge  of 
the  educated  Physician.    But  I  think  that  it  will  be 
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Imowledged  even  by  him,  the  pains-taking  investi- 
gator, that  his  opinion  is  constantly  asked  of  cases 
the  exact  solution  of  which  can  be  met  neither  by 
his  pathological  anatomy  nor  by  his  physiology; 
unless  the  former  comprehend  the  minuter  and  less 
marked  changes  in  the  heart's  muscular  structure  (not 
summing  up  every  such  change  in  the  convenient 
generality,  "fatty  degeneration"),  and  the  latter 
take  so  wide  a  range  as  to  fully  embrace  the  heart's 
mysterious  alliance  with  the  whole  nervous  system. 

My  sole  object  is  to  invite  my  fellow-labourers  to 
make  use  of  my  point  of  view  for  clinical  observation. 
I  have  watched  for  thirty  years  the  sophism  a  non 
causa,  and  the  fallacies  which  are  perpetually  ob- 
structing the  progress  of  medical  knowledge,  and 
can  find,  on  looking  back,  no  source  of  error  so 
hurtful  as  that  of  pretending  to  teach  or  to  dogma- 
tise on  the  results  of  limited  observation.  Therefore 
I  solicit  others  whose  opportunities  for  observation 
are  more  frequent  and  wider  than  mine,  to  inquire 
with  me  whether  there  be  not  affections  of  the  heart 
which  frequently  occur  in  their  bedside  experience, 
neither  tallying  with  nor  explicable  by  the  informa- 
tion contained  in  our  present  professional  literature. 
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"Hoc  quemadmodum  fieri  possit:  nonnulla  mihi 
in  mentem  veniunt  et  multa  reperiri  possunt;  de 
iis  rebus  rogo  vos  ut  cogitationem  suseipiatis." 

Honesty  of  scientific  purpose  courts  teue  criti- 
cism. I  only  ask  of  my  censors  that  they  will  treat 
what  I  advance  as  the  result  of  many  years  of  patient 
observation,  briefly  expressed ;  and  that  they  will  use 
their  well-considered  clinical  experience,  past  and 
present,  as  the  guide  for  their  blame  or  approval. 
To  each  I  would  say — 

"  Si  quid  novisti  rectius  istis 
Oandidus  imperii ;  si  non  liis  utere  mecum." 

FiNSBUEY  SqUAEE. 

February,  1866. 
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ITTLE,  within  my  knowledge,  has  been  written 


on  the  defects  of  the  right  side  of  the  heart, 
except  that  which  refers  to  hypertrophy  or  dilatation 
of  the  right  ventricle,  its  congenital  malformations 
and  sometimes  disease  of  the  tricuspid  valve ;  and 
its  diseases  have,  for  the  most  part,  been  accounted 
for  by  obstructive  mischief  in  the  pulmonary  circula- 
tion or  in  the  mitral  valve  beyond  it.  I  believe  that 
the  muscular  tissue  of  the  right  side  of  the  heart  is 
liable  to  the  same  alteration  or  deterioration  of  struc- 
ture as  that  of  the  left  side,  without  any  mechanical 
obstruction  as  a  cause ;  and  that  its  faultiness  be- 
comes the  generator  and  modifier  of  disease  in  other 
and  distant  organs  after  the  same  fashion  as  do  the 
imperfections  of  the  left  side. 

Alterations  of  the  muscular  structure  of  the  left 
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side  of  the  heart,  whether  originating  in  the  struc- 
ture itself  or  resulting  from  the  diflSculties  engen- 
dered by  disease  of  its  valves  or  by  the  tether  of  an 
adherent  pericardium  give  rise  to  veiy  definite  issues. 
We  know  the  direct  issue,  modified  by  time  and  cir- 
cumstance, of  diseased  mitral  valve  in  its  production 
of  retrograde  diflSculties;  difiSculties  aggravated 
when  obstructive  disease  of  the  aortic  valves  lends 
its  assistance  in  the  same  direction.  But  in  the  case, 
not  uncommon,  of  hypertrophy  of  the  left  ventricle 
without  any  valvular  disease  or  peripheral  impedi- 
ment, engendered  by  habitual  emotional  excitement 
or  some  like  cause,  we  witness  the  stress  upon 
the  aorta,  tending  to  its  dilatation,  upon  the  cerebral 
vessels,  interfering  with  the  nutrition  of  the  brain 
tissue,  and  causing,  in  the  end,  actual  disease  of  the 
brain — or,  more  remote  still,  the  intrusion  upon 
the  Malpighian  circulation  of  the  kidney  giving  rise 
to  disease  of  that  organ. 

We  know  also  the  defective  nutrition  of  tissue 
which  results  from  the  imperfect  capillary  circula- 
tion dependent  upon  feebleness  of  the  muscular 
structure  of  the  left  ventricle;  the  languid  inter- 
change between  blood  and  tissue  arising  from  the 
diminished  vis  a  tergo,  as  well  as  the  exactly  defined 
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softening  of  the  brain  tissue  in  relation  to  the  arte- 
rial supply  of  blood  when  an  embolism  of  the  ante- 
rior, middle  cerebral,  or  of  the  vertebral  arteries  has 
been  engendered  by  coagulable  lymph  deported  from 
the  previously  inflamed  aortic  or  mitral  valves. 

I  would  survey  the  right  heart  from  the  same  point 
of  view  as  the  left ;  bearing  in  mind,  always,  that  if 
the  muscular  structure  of  the  heart,  as  a  whole,  be 
impaired,  the  right  heart  will  be  the  greater  sufferer 
of  the  two  on  account  of  its  lesser  quantity  of  texture 
both  absolutely  and,  as  I  think,  relatively  to  the  de- 
gree of  work  which  it  has  to  perform ;  not  so  much  its 
propulsive  work  as  the  resistive  demand  made  upon 
it,  by  an  abnormal  inflow  from  the  venous  side  of  the 
circulation,  under  the  manifold  conditions  of  every- 
day life  which  tend  to  create  derangement  of  the 
common  circulation. 

How  far  the  heart's  nerve-supply  may  place  the  right 
heart  at  a  comparative  disadvantage  for  contention 
with  the  abnormal  occurrences  of  our  present  aberrant 
daily  life  is  a  very  difficult  physiological  question ; 
but  that  it  is  really  so  placed  may  be  abundantly  wit- 
nessed if  the  evidence  thereof  be  diligently  sought  for. 

The  subject  of  the  differential  nerve-supply  to  the 
two  sides  of  the  heart  has  not  yet  attracted  the  full 

B  2 


4  On  Disease  of 

attention  of  tlie  minute  anatomist,  but  starting  from 
the  i^rinciple  of  Ernst  H.  Weber  that  "  in  general, 
stimuli  conveyed  through  the  sympathetic  accelerate 
the  heart's  action,  but  conveyed  through  the  pneumo- 
gastric  they  retard  it,"  the  question  of  whether  the 
two  sides  of  the  heart  are  differently  endowed  with 
nerve-force  becomes  one  of  very  great  interest. 

Of  course  the  chief  supply  of  nerve-power  to  the 
heart  is  derived  from  the  sympathetic,  both  ab  externo 
and  from  the  ganglia  imbedded  in  its  muscular  struc- 
ture ;  but,  is  it  not  the  ofSce  of  the  pneumogastric  to 
control  the  turbulent  results  of  sympathetic  derange- 
mei^t  ?  and  on  the  other  hand,  in  the  case  of  its  own 
function  being  interfered  with,  to  express  its  disturb- 
ance by  slow  and  feeble  heart-action — a  subdued 
heart  as  compared  with  an  excited  heart  ? 

Why  emotional  disturbance,  apparently  the  same, 
should  produce  in  one  person  excited  and  frequent 
heart-action,  and  in  another  slower,  and,  as  we  call  it, 
"depressed"  heart-action,  is  a  problem  not  easily 
solved :  still  the  fact  remains,  and  our  daily  observa- 
tion bears  witness  to  it.  The  association  between  an 
abiding  cause  of  mental  anxiety  and  deterioration  of 
the  heart's  muscular  structure  will,  I  think,  be 
admitted  by  every  observer  whose  attention  has  been 
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directed  to  the  subject ;  and  I  would  even  go  so  far 
as  to  express  the  opinion  that,  if  carefully  noted,  it 
would  be  found  that  each  well-marked  deviation  from 
the  healthy  muscular  structure  of  the  heart  is  accom- 
panied by  its  own  characteristic  mental  expression. 
The  impulsive  mind  of  simple  hypertrophy,  the  gloomi- 
ness of  the  deterioration  to  which  I  shall  now  allude, 
the  miserable  depression,  resembling  the  subdued 
form  of  delirium  tremens,  of  true  fatty  degeneration, 
&c.,  may  be  recognised  by  the  careful  observer.  My 
attention  was  first  seriously  attracted  to  this  subject, 
some  eighteen  years  ago,  by  my  friend  Dr.  Rams- 
botham  calling  upon  me  with  a  request  that  I  would 
accompany  him  to  a  post-mortem  examination.  He 
had  seen  a  lady,  about  forty  years  of  age,  the  day 
before  suffering  from  ovarian  disease,  and  on  being 
asked  whether  she  was  in  any  immediate  danger,  he 
unhesitatingly  replied  in  the  negative.  In  the  act  of 
getting  out  of  bed,  however,  about  three  o'clock  in 
the  morning,  she  suddenly  died.  Her  sister  met  us 
on  the  stairs,  and  said :  "  I  know  what  she  has  died 
of ;  it  is  a  broken  heart ; "  in  allusion  to  a  long- 
continued  ill-treatment  by  her  husband.  Of  course 
we  pooh-poohed  the  broken  heart,  but  on  examina- 
tion we  found  the  pericardium  full  of  blood,  and  (as  it 
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was  then  caUed)  "friable"  heart,  and  rupture  of  the 
left  ventricle  at  its  apex.    From  that  time  I  have 
carefully  watched  this  association,  and  when  the 
mental  condition  of  the  patient  has  been  clearly 
ascertainable,  I  have  used  it  as  an  aid  to  my  prognosis. 
Of  the  fact  my  observation  convinces  me,  but  it  is 
not  so  easy  to  account  for  it.    I  suppose  it  will  be 
admitted  that  the  due  nutrition  of  the  heart-tissue 
depends  upon  the  integrity  of  its  ganglia.    Indeed  a 
case  in  point  was  related  to  me  by  one  of  our  most 
minute  and  accurate  living  anatomists.    In  the 
course  of  his  dissections  many  years  since,  he  met 
with  a  heart  perfectly  developed  on  the  left  side,  but 
attenuated  and  imperfectly  developed  on  the  right. 
The  apparent  cause  of  this  condition  proved  on 
minute  and  prolonged  inquiry  to  be  that  the  ganglia 
of  the  right  side  were  shrivelled  and  imperfect,  those 
of  the  left  being  healthy.    It  wiU  be  well  perhaps  to 
direct  the  attention  of  future  inquhers  to  this  point, 
for  it  is  strongly  impressed  upon  my  mind  at  this 
moment  by  reading  the  details  of  a  case  presented  to 
the  Medico-Chirurgical  Society  by  Dr.  EudclifFe,  a 
fortnight  ago  (Jan.  23,  1866).  It  was  adduced  as  a 
case  of  myo-carditis,  unattended  by  any  evidence,  on 
post-mortem  examination,  of  either  endo-carditis  or 
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peri-carditis.  The  account  of  the  symptoms  and 
of  the  necroscopsy  reads  so  unlike  that  of  a  true 
"  itis,"  but  so  like  that  of  a  deterioration  of  tissue 
from  defective  nervation  or  imperfect  blood  supply,  as 
to  engender  a  regret  that  neither  the  ganglia  nor  the 
coronary  vessels  were  examined.  The  history  of  this 
case  extended  over  six  weeks  only,  and  it  is  remarked 
that  the  first  attack  of  pain  occurred  at  a  time  of 
sudden  and  severe  mejital  trouble. 

Still,  looking  on  the  case  as  one  of  deteriorated 
tissue,  and  even  defective  nervation  as  its  cause,  how 
are  we  to  trace  the  connection  between  the  mind  and 
the  sympathetic  ganglia  ?  I  know  not :  but,  if  I  were 
disposed  to  book-making,  I  could  quote  much  from 
Eomberg  "  On  Cardiac  Hypertesthesia,  and  Cardiac 
Spasm,"  as  well  as  from  Laennec's  "Traite  d' Auscul- 
tation Augmente  par  Andral,"  in  support  of  the 
assertion  that  it  is  a  matter  of  common  observance. 
I  should  thus,  however,  be  led  from  my  present 
object,  which  is  to  promote,  roughly  perhaps,  a 
SCIENTIFIC  observation  of  facts  daily  presented  to  our 
common  observation. 

The  effects  of  hypertrophy  of  the  right  ventricle 
on  the  pulmonary  tissue,  in  the  production  of  pul- 
monary apoplexy  (so  called)  or  hypertemic  patches 
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in  the  lung  wlien  the  patient  is  labouring  under  some 
depressing  form  of  disease,  are  the  only  recognisable 
direct  results  of  that  structural  condition :  unless  we 
take  into  consideration  its  influence  upon  the  func- 
tional integrity  of  the  tricuspid  valve. 

And  this  leads  me  to  the  main  question  which  I 
•would  submit  to  the  investigation  of  my  readers. 
Does  not  the  right  auricle,  in  relation  to  the  venous 
side  of  the  capillary  circulation,  play  the  same  im- 
portant part  as  the  left  ventricle  does  on  its  arterial 
side  ?  Do  not  the  capillaries  fail  in  their  nutritive 
function  from  impediment  to  the  return  of  blood  on 
the  venous  side,  just  as  they  do  from  an  inadequate 
supply  on  the  arterial  side,  whether  the  latter  arise 
from  feeble  left  ventricle,  atheromatous  degeneration 
of  artery,  embolism,  or  any  other  source  of  obstruction. 

Let  us  consider  the  anatomy  of  the  right  auricle, 
and,  as  far  as  we  can,  the  design  and  object  of  its  tex- 
tural  constitution.  The  evidence  of  special  contriv- 
ance to  guard  against  the  ill  results  of  a  lai'gely 
distended  right  auricle  may  be  deduced  from  the 
remarkable  preparation  in  Guy's  Hospital  Museum, 
made,  many  years  since,  by  Mr.  Hilton,  From  it 
may  be  learned  the  fact,  that  the  lungs  placed  in  hot 
water,  being  fully  distended  with  fluid  tallow,  and 
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the  cavities  of  the  heart  fully  expanded  by  the 
forcible  introduction  of  a  thin  fluid,  the  stretched 
right  auricle  adapts  itself  exactly  to  the  peculiar 
concavity  at  the  base  of  the  middle  lobe  of  the  right 
luno- ;  and,  as  Mr.  Hilton  observes,  "  Nature  has  here 
employed  {i.  e.  in  the  construction  of  the  middle 
lobe)  the  wedge-shaped  form  in  the  resisting  struo- 
tm-e ;  mechanically  the  most  effective  hindrance  to 
harmful  encroachment."  The  fair  inference  from 
this  arrangement  surely  is,  that  Nature  not  only  fore- 
saw how,  in  the  vicissitudes  of  man's  life  his  life-organ, 
his  prime  mover  of  life,  would  be  the  chief  participator 
in^  and  sympathiser  with,  the  varied  strains  which  must 
be  constantly  exerted  upon  his  circulation,  but  that 
the  more  feebly  endowed  portion  of  the  organ  would 
be  the  more  severely  taxed,  and  she  therefore  pro- 
vided a  special  safeguard  against  injurious  results. 
Again,  it  is  a  reasonable  presumption  that  Lower's 
tubercle  was  developed  in  the  right  auricle  for  some 
definite  purpose.  After  subserving,  during  foetal  life, 
the  ofSce  of  forming,  with  the  Eustachian  valve,  a 
groove  for  the  direction  of  the  blood  from  the  inferior 
vena  cava  to  the  foramen  ovale,  it  seems  that  when 
the  foramen  was  closed  its  next  duty  (as  far  as  we 
can  interpret  it)  was  to  divide  the  current  of  the 
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inflow  from  the  two  cavse:  to  direct  that  of  the 
inferior  cava  towards  the  heart's  septum,  and  to  allow 
that  of  the  superior  cava  to  acquire  a  direction 
towards  the  auriculo-ventricular  opening,  and  thus 
prevent  the  clashing  of  the  two  streams,  and  promote 
their  gradual  and  gentle  intermingling  without  undue 
stress  upon  the  parietes  of  the  containing  cavity. 
Yet  every  demonstrator  of  anatomy  feels  the  difficulty 
of  exhibiting  this  tubercle  to  his  class,  unless  he 
select  the  heart  of  a  young  subject  for  the  purpose. 

If  this  delta  (or  rather  I  should  strictly  call  it 
"this  inverted  delta")  be  of  service  in  the  hearts 
of  animals  where  it  is  well  developed,  and  also  in 
earlier  human  life,  it  must  subserve  some  purpose  in 
adult  life ;  and  I  think  that  the  gradations  of  its 
extinction  may  be  taken  as  a  measure  of  the 
muscular  degradation  of  the  auricle  as  a  whole ;  and 
that  when  it  is  no  longer  traceable  it  may  be  inferred 
that  the  muscular  structure  of  the  auricle  has  been 
subject  to  a  stretching  or  distending  influence 
beyond  that  to  which  it  was  normally  adapted.  Why 
the  appendix  of  the  right  auricle  should  be  more 
prominently  observable  than  that  of  the  left,  or  why 
on  watching,  during  life,  an  exposed  heart  (of  the 
turtle,  for  instance)  the  first  perceivable  muscular 
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movement  on  the  right  side  should  be  in  the  right 
auricular  appendix,  or  why  the  right  auricle  should 
be  the  last  portion  of  the  heart  to  die,  are  questions 
foreign  to  my  present  subject. 

As  my  immediate  object  is  to  reason  upon  the  ills 
resulting  from  the  deteriorated  muscular  structure 
of  the  auricle,  I  need  not  at  present  further  pursue 
the  subject  of  its  anatomy ;  but  in  my  review  of  the 
consequences  which  result  from  its  morbid  condition, 
I  shall,  from  time  to  time,  have  occasion  to  revert 
to  it. 

My  conviction  then  is,  briefly — 

1st.  That  feebleness  of  the  right  heart,  and  espe- 
cially of  its  am-icle  (utterly  independent  of 
obstruction  a  fronte)  is  a  phase  of  disease  con- 
stantly presented  to  our  notice,  but  not  suffi- 
ciently observed. 

2nd.  That  dulness  on  percussion  to  the  right  of 
the  junction  of  the  xiphoid  cartilage  with  the 
lower  third  of  the  sternum,  and  the  propagation 
of  the  heart-sounds  in  the  direction  of  the  right 
clavicle,  conjoined  with  the  derangement  of  the 
circulation  of  one  or  more  distant  organs,  are 
the  diagnostic  signs  of  an  habitually  distended 
right  auricle. 
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3rd.  That  the  pathological  condition  to  which  I 
refer,  viz.,  the  reduction  of  the  muscular 
structure  of  the  auricle  to  something  like  elastic 
tissue  (not  fatty  degeneration)  is  not  readily- 
recognizable  on  necroscopic  examination,  unless 
the  abnormal  distensibility  of  the  auricle  during 
life  be  carefully  borne  in  mind. 

4th.  That  this  feeble  condition  of  the  right  heart 
is  frequently  hereditaiy,  and  traceable  through 
two  or  even  three  generations. 

5th.  That  it  gives  rise  to  the  following  definite 
results  : 

(a).  The  habitual  congestive  head-ache  from  ^ 
which  many  persons  suffer  through  their 
whole  life. 

{^).  The  vertigo  so  constantly  ascribed  to 
determination  of  blood  to  the  head,  but 
really  consequent  upon  impeded  return  of 
of  blood  from  the  head. 

(7).  Deterioration  of  the  brain-tissue  (called 
softening)  by  impeding  the  return  of  blood 
through  the  superior  vena  cava,  comparable 
to  the  results  which  occur  to  the  tissues  of 
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the  lower  extremities,  and  of  the  organs 
below  the  level  of  the  heart  when  the  right 
auricle  is  unable  readily  to  receive  the 
blood  from  the  inferior  vena  cava;  or, 
viewed  from  the  other  side  of  the  circula- 
tion, to  the  results  of  embolism,  feeble  left 
ventricle,  or  any  other  cause  interfering 
with  the  due  supply  of  arterial  blood  to  the 
capillaries. 
(S).  Mania. 


I. 

That  feebleness  of  (lie  right  heart  and  especially  of  its  auricle 
(^utterly  independent  of  obstruction  a  fronte)  is  a  phase  of 
disease  constantly  presented  to  our  notice,  but  not  sufficiently 
observed. 

An  habitual  tendency  to  sigh  is  the  most  simple 
expression  of  the  right  heart's  inequality  to  its 
duties ;  it  is  an  effort  to  attract  blood  to  the  pulmo- 
nary structure,  and  thus  unload  the  oppressed  cavities 
when  their  own  inherent  muscular  force  fails  in  its 
function.  The  hesoin  de  respirer,  when  there  is 
no  condition  of  lung  to  necessitate  it,  is  a  more 
marked  expression  of  the  same  state.    The  dyspnoea 
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under  which  a  patient  so  urgently  insists  upon  the 
window  being  thrown  open  is  another  stage  of  the 
disorder ;  for  the  pneumonic  sufferer,  or  the  sufferer 
from  contractile  asthma,  is  not  so  urgent  in  his 
demand  for  air  until  either  condition  has  seriously 
embarrassed  the  venous  circulation,  and  the  stress 
of  that  embarrassment  has  reached  the  right  side  of 
the  heart.  Yet  the  same  urgency  of  demand  con- 
stantly occurs  without  any  lung  comphcation.  The 
full  development  of  this  defect  is  to  be  seen  in  the 
so-called  "  Angina  Pectoris."  A  man  labouring 
under  some  severe  form  of  indigestion,  wakes  up 
suddenly  in  the  night  with  a  sense  of  suffocation  and 
pectoral  distress,  which  is  only  relieved  after  some 
time  by  brandy,  sether,  opium,  &c, ;  but  the  distress 
is  so  severe,  that  his  own  sensations,  in  conjunction 
with  the  explanation  of  them  by  his  medical  adviser, 
teach  him  a  lesson  which  he  does  not  readily  forget ; 
and,  if  he  be  wise,  he  escapes  the  threatened  results 
in  the  future,  because  he  has  been  admonished  to 
adopt  a  mode  of  life  in  accordance  with  his  feeble 
heart-structure.  This  is  generally  the  result  of 
deteriorated  heart-structm'e  (not  fatty  degeneration) 
as  a  whole,  but  the  right  side  has  to  bear  the  stress 
of  the  disorder.    Another  man  hm-rying  to  a  railway 
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station,  experiences  the  same  pang,  and  learns  the 
same  lesson. 

About  eighteen  months  since,  I  was  requested  to 
see  a  case  of  "Angina  Pectoris."  I  found  a  Doctor  of 
Medicine,  aged  27,  suffering  great  pectoral  distress 
rather  than  paiu,  unable  to  raise  his  head  from  the 
pillow,  because  the  sL'ghtest  attempt  to  do  so  pro- 
duced vertigo,  and  even  the  act  of  speaking  beyond  a 
whisper  was  a  great  effort.  His  friends,  both  medical 
and  social  (for  he  was  on  a  visit)  had  watched  him 
with  great  anxiety  during  the  whole  night.  The 
history  of  his  case  was,  that  after  a  visit  to  the 
Crystal  Palace,  he  and  his  young  friends  had  been 
amusing  themselves  athletically  in  the  grounds  at- 
tached to  his  entertainer's  house,  and  his  last  effort 
was  to  carry  a  lad  of  sixteen  up  a  steep  embank- 
ment. Dinner  was  waiting  for  his  appearance  until 
impatience  suggested  inquiry,  and  his  friends,  on 
proceeding  to  his  dressing-room,  supposed  him  to  be 
dymg.  I  found,  the  next  morning,  his  right  heart 
largely  distended:  a  few  days  of  absolute  quiet 
restored  him,  and  he  is  now  quite  well ;  but  he  has 
learned  that  a  feeble  right  heart  (in  this  case 
hereditary)  is  not  to  be  taxed  as  a  vigorous  heart 
may  be. 
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And  it  may  be  here  remarked  that  a  weak  heart, 
in  a  degree  proportionate  to  its  weakness,  is  morl 
and  more  under  the  dominion  of  a  disordered  nervous 
system;  and  that  abiding  anxiety  (that  anxiety  in  a 
fixed  groove,  which  we  so  commonly  witness)  tends 
to  depress  the  venous  side  of  the  circulation,  just  as 
emotional  excitation  tends  to  stir  up  and  accelerate 
its  arterial  side ;  the  one  the  "swelling  heart,"  the 
other  the  "melting  heart;"  but, the  long  persistence 
of  the  latter  produces  death  in  the  end,  not  by  the 
same  course  of  effects  as  in  the  left  side,  but  by 
a  series  of  protracted  changes,  which  render  the 
popular  phrase  "broken-heart"  not  a  merely  figura- 
tive expression  but  a  reality. 


n. 

That  dulness  on  percussion  to  the  right  of  the  junction  of  the 
xiphoid  cartilage  with  the  lower  third  of  ths  sternum  and 
the  propagation  of  the  heart  sounds  in  the  direction  of  the 
right  clavicle,  conjoined  with  the  derangement  of  the  cir- 
culation of  one  or  more  distant  organs,  are  the  diagnostic 
signs  of  an  habitually  distended  right  auricle. 

The  unnaturally  loud,  and  extensive  heart-sounds 
so  constantly  heard  to  the  right  of  the  sternum,!^ 
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and  in  the  direction  of  the  right  clavicle,  must 
have  some  significance:  the  difficulty  is  to  inter- 
pret what  they  mean.  It  has  been  customary  to  make 
use  of  them  (doubtless  in  very  many  instances  cor- 
rectly) as  an  evidence  of  consolidated  right  lung, 
or  of  some  solid  conducting  medium  between  the 
heart  and  the  theoracic  parietes :  but  our  daily 
observation  teaches  us  that  they  exist  without  any 
such  basis  of  explanation.  Moreover,  they  may  exist 
in  the  same  person  at  one  time,  and  not  at  another : 
at  least  not  in  a  degree  to  attract  the  attention  of 
the  auscultator.  It  is  not  unreasonable  to  endea- 
vour to  account  for  this  latter  apparent  discrepancy 
by  assuming,  firstly,  that  the  attraction  between 
the  molecules  of  a  deteriorating  muscular  structure 
will  not  be  equal  in  force  under  all  circumstances: 
and,  secondly,  that  the  varying  states  of  the  heart's 
nervation  will  modify  the  expressions  of  its  function. 
In  many  persons,  however,  these  diffused  sounds,  and 
this  dulness  are  persistent  without  any  obstructive 
cause.  Take,  as  a  test  of  the  variable  condition, 
persons  labouring  under  the  certain  amount  of 
nervousness  which  attends  upon  a  searching  examina- 
tion for  life-insurance.  The  agitation  is  expressed 
in  one  man  by  quickened  circulation  and  increased 
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heart-impulse ;  in  the  other  by  a  slower  circulation, 
and  feeble  impulse.  In  the  one  you  will  find  on 
auscultation  the  loud  and  diffused  sounds  to  the 
right  of  the  sternum,  in  the  other  the  sharp  semi- 
lunar ring  and  the  exaggerated  impulse  of  the  apex. 
What  value  this  difference  may  have  in  the  estima- 
tion of  the  duration  of  life  I  mil  not  now  inquire  : 
but  the  difference  must  have  some  meaning.  When, 
however,  in  addition  to  these  sounds  a  marked  dul- 
ness  on  percussion  is  to  be  detected  to  the  right  of 
tlie  sternum  (extending  from  the  right  of  the  xiphoid 
cartilage  under  the  cartilaginous  conjunction  of  the 
lower  ribs,  and  even  as  high  as  the  junction  of 
the  third  rib  with  its  cartilage),  I  think  that  there 
can  be  no  other  explanation  of  the  fact  than  that 
there  is  a  distended  right  auricle  lying  beneath. 
And  it  must  be  remembered  that  as  the  posterior 
surface  of  the  right  auricle  lies  upon  the  diaphragm 
any  abnormal  distension  of  its  cavity  would  probably 
occur  in  the  upward  direction. 
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Til. 

That  the  pathological  condition  to  which  I  refer,  viz.,  the 
reduction  of  the  muscular  structure  of  the  auricle  to  some- 
thing like  elastic  tissue  (not  fatty  degeneration)  is  not  readily 
recognisable  on  necroscopic  examination,  unless  the  abnormal 
distensibility  of  the  auricle  during  life  he  carefully  home 
in  mind, 

I  ACKNOWLEDGE  the  difficulty  of  demonstrating  with 
anatomical  precision  the  condition  of  muscular  fibre 
on  which  I  am  commenting:  I  think  that  I  can 
detect  it  under  the  microscope,  but  I  am  not  suifi- 
ciently  expert  to  feel  justified  in  advancing  a  positive 
opinion  upon  it.  I  shall  receive  with  thankfulness 
the  opinions  of  others  more  skilled  in  microscopic 
observation. 

Still,  the  description  given  by  Dr.  Latham  will 
convey  what  I  mean.  He  says,  "there  is  here  a 
lengthening  and  expansion  of  the  muscular  fibres  but 
no  diminution  of  their  substance :  in  obedience  to 
a  pressure  from  within  they  have  spread  themselves 
over  a  larger  space." 

I  can  also  take  refuge  in  the  great  authority  of 
Andral.  In  his  chapter  on  '  Lesions  of  Organs  or  of 
Functions  which  result  from  the  disturbance  which 
the  venous  circulation  undergoes  in  cases  of  Disease 

c  2 
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of  the  Heart,'  he  says,  "No  doubt  in  the  cases 
referred  to  these  lesions  of  the  blood  and  of  the 
nervous  centres  were  not  discovered  in  the  post- 
mortem examination ;  but  are  we,  therefore,  to  say 
that  they  do  not  exist  ?  More  than  once  during  life 
a  very  marked  disturbance  was  observed  in  the  func- 
tions of  tlie  brain  and  spinal  marrow, — these  centres, 
when  examined  after  death  appeared  in  their  normal 
state.  It  is,  however,  certain,  that  in  these  cases 
they  were  seriously  altered,  but  then-  lesion  escaped 
us  and  we  admit  it  only  by  induction.  The  latter 
may,  unquestionably,  in  a  great  number  of  instances, 
lead  us  to  results  as  positive,  perhaps  even  more 
rigorous  than  actual  and  immediate  observation.  It 
is,  in  our  opinion,  one  of  the  greatest  errors  to  which 
the  ill-directed  study  of  pathological  anatomy  can 
lead  us,  not  to  admit  any  other  alterations  in  the 
animal  economy  than  those  which  are  discoverable 
by  the  scalpel."  The  condition  on  which  I  am  com- 
menting is  exactly  one  of  those  in  which  the  scalpel 
renders  us  but  scanty  aid,  but  in  which  the  patho- 
logical condition  is  mainly  to  be  arrived  at  by  induc- 
tion and  tested  by  morbid  expression  during  life, 
still  leading  ultimately  to  death. 

Let  us  take  for  granted  an  attenuated  muscular 
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structure  of  the  right  auricle,  an  almost  obliterated 
Lower's  tubercle,  and  in  all  probability  a  loosening  of 
the  insertion  of  the  tricuspid  valve ; — what  should 
we  expect  as  the  direct  mechanical  results  ?  First, 
I  think,  a  clashing  of  the  currents  from  the  two  vense 
cavse  (their  deltal  division  being  lost),  producing  an 
abnormal  remora,  the  force  of  which  would  be  exerted 
upon  the  containing  parietes,  and  at  each  impulse  of 
the  heart  wearying  their  resistive  power.  As,  under 
the  continuance  of  this  stress,  the  fibres  generally 
yielded  to  this  obtrusive  force  the  next  stage  of  the 
morbid  development  would  be  the  elongation  of 
the  muscular  fibres  which  form  the  annulus  en- 
circling the  opening  of  the  superior  vena  cava  into 
the  auricle,  destroying,  in  effect,  its  appointed  safety- 
valve.  The  morbid  consequence  of  this  destruction 
must,  surely,  be  to  add  the  whole  force  of  unchecked 
gravity  to  the  inflow  from  the  superior  cava,  and  thus 
give  an  additional  impetus  to  the  remora  already  so 
powerfully  exerted  in  the  drift  towards  distension  of 
the  auricle  seventy-six  times  in  the  minute. 

The  extreme  illustration  of  the  degree  to  which  a 
right  auricle  may  be  thus  stretched  is  furnished  by 
a  case  related  to  me  by  my  friend  Mr.  Hilton,  in  which 
the  Eustachian  valve  was  obliterated  and  the  valve 
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guarding  the  entrance  of  the  blood  from  the  coronary 
vein  destroyed,  so  that  the  two  currents  clashed  and 
the  result  was  a  purely  passive  hydrops  pericardii, 
the  minor  stream  being  overwhelmed  by  the  major. 

Add  to  this  state  the  other  disadvantages  under 
which  the  right  auricle,  viewed  as  a  muscular  agent, 
labours.    If  there  be  any  truth  in  the  view  so  long 
entertained,  that  the  blood  to  a  certain  extent  (that 
extent  bearing  a  relation  to  its  quality)  stimulates 
the  containing  cavity  to  muscular  ac^/on— what  must 
be  the  deleterious  consequence  to  the  right  auricle 
of  its  having  to  receive  all  the  resultants  of  vitiated 
life?    Nature  had  doubtless  made  her  usual  just 
provision  for  the  accurate  adaptation  of  tissue  to  its 
appointed  function,  but  the  arrangements  for  the 
correct  performance  of  this  portion  of  the  heart's 
duties  were  suitable  to  natural  lite ;  i.  e.,  to  the  recep- 
tion of  blood,  laden  with  the  normal  products  of 
wasted  tissue  and  with  the  normal  out-come  of  the 
ehylo-poietic  process,  which  should  be  propelled  by 
it  into  the  lungs  to  undergo  the  change  from  devi- 
talised into  vitalising  blood.    But  the  deteriorating 
influence  of  the  artificial  life  imposed  upon  the  ma- 
jority of  our  population  must  seriously  alter  these 
established  relations,  even  when  the  habits  most 
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nearly  conformable  to  healthy  life  are  adopted; 
when,  however,  the  unavoidable  deviations  from  the 
prescribed  standard  are  conjoined  with  the  inordinate 
wear  and  tear  of  muscular  tissue  in  the  one  instance, 
and  of  bruin  and  nerve  tissue  in  the  other,  and 
lastly  the  poisonous  elements  engendered  by  the 
common  habits  of  gross  eatiug,  and  the  abuse  of 
stimulants,  of  what  unnatural  compounds  does  the 
auricle  become  the  receptacle !  Ordinary  life,  as  a 
rule,  must  be  a  poor  contributor  to  its  vigour,  and  it 
must  be  a  chief  participator  in  the  effects  which  flow 
from  dissipated  and  decay-producing  habits  of  life. 

To  avoid  prolixity  I  will  not  pursue  this  patho- 
logical condition  into  its  minuter  details,  but  proceed 
to  consider  the  evidences  of  its  existence  deducible 
from  the  modes  of  death  which  arise  out  of  it ;  re- 
minding tlie  reader  that  I  am  not  speaking  of  what 
he  would  call,  at  first  sight  on  the  post-mortem  table, 
a  "  dilated  "  but  rather  of  a  "  dilatable  "  auricle  :  the 
real  question  being  "  what  was  the  distensibility  of 
that  auricle  during  life  in  obedience  to  the  inflow 
from  the  cav88." 

We  are  fully  conversant  with  the  ill-result  which 
occurs  to  the  tissues  from  which  the  inferior  cava  and 
its  tributories  should  convey  the  returning  blood 
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when  any  obstruction  exists,  either  in  the  course  of 
the  vein  or  in  the  right  side  of  the  heart  itself:  the 
congestion  of  liver  spleen,  kidney,  hjemorrhoids, 
distension  of  the  veins  of  the  leg,  produciDg  tlie 
varicose  state,  and  ultimately  the  most  severe  and 
troublesome   forms    of   ulceration    in  the  lower 
extremities  with  which  the  surgeon  has  to  deal. 
But  have  we  sufficiently  considered  its  ill-effects  upon 
the  superior  cava  and  its  radicles  ?    In  this  case  the 
brain  tissue  is  placed  at  the  greatest  disadvantage : 
the  softer  tissues  which  return  their  blood  through 
the  inferior  cava  can   safely  sustain  a  harmless, 
although  considerable,  amount  of  venous  distension, 
but  the  unyielding  brain-case  sternly  refuses  to  submit 
to  the  same  kind  of  interference,  and  the  stress  of  the 
disturbance  must  fall  upon  its  contained  structures. 

Let  us  commence  the  consideration  of  this  subject 
with  the  extreme  case  of  positive  obsti-uction  of  the 
superior  vena  cava  itself.  In  the  Volume  of  the  Guy's 
Hospital  Keports  for  1861,  Dr.  Owen  Eees  relates 
the  case  of  a  woman,  aet.  4.8,  suffering  from  occlusion 
of  the  superior  cava  by  fibrinous  concretion.  The 
history  was  that  "  she  had  enjoyed  good  health  until 
four  months  ago  ; "  the  symptoms  were,  "  the  patient 
sitting  up  in  bed  with  her  face  bloated,  her  eyes  pro- 
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truding,  and  her  arms  hanging  at  her  side  swollen 
and  congested."  "On  examination  of  her  chest 
notHng  abnormal  could  be  heard  in  the  action  or 
sounds  of  the  heart,  but  the  right  side  was  very  dull 
on  percussion,  and  gave  evidence  of  the  presence  of 
fluid."  At  the  post-mortem  examination  it  was  seen 
that  "the  superior  cava  and  its  branches  were 
obstructed  by  the  fibrin,  the  orifice  of  the  vessel 
being  completely  closed ;  there  was  also  considerable 
narrowing  of  the  orifice  of  the  inferior  cava.  On 
opening  the  right  auricle  the  endo-cardium  presented 
an  exceedingly  diseased  appearance,  the  surface  being 
rough,  and  raised  by  thickened  patches  of  fibrous 
material  beneath  it :  this  was  especially  the  case  near 
the  terminations  of  the  veins,  and  towards  the  site  of 
the  upper  one  a  general  puckering  in  a  radiated 
form  had  taken  place,  but  the  depression  in  the 
centre  corresponding  to  the  superior  cava  was  quite 
closed."  I  could,  of  course,  relate  other  cases  of 
obstruction  to  the  circulation  of  the  superior  cava, 
such  as  those  arising  from  enlargement  of  bronchial 
glands,  &c.,  but  I  am  desirous  of  restricting  myself 
as  nearly  as  I  can  to  one  illustrative  case  of  each 
condition  to  which  I  shall  have  occasion  to  refer, 
because  I  think  that  I  shall  thus  better  subserve  my 
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purpose  of  eliciting  inquiry  and  information  from 
my  co-operators, 

I  am  tempted  here,  however,  to  allude  to  a  case 
showing  the  simplest  results  of  venous  obstruction  in 
the  neighbourhood  of  my  immediate  subject,  related 
to  me  by  Mr.  Hilton  ;  viz.,  a  hydrothorax  of  the  right 
side,  observed  on  post-mortem  examination  without 
any  evidence  of  inflammation,  but  presenting  an 
almost  uniform,  branched  and  ramiform  condition  of 
extremely  distended  veins  beneath  the  pleura,  for 
which  state  no  other  noticeable  cause  could  be  dis- 
covered than  an  enlarged  gland  pressing  on  the  vena 
azygos  as  it  passes  over  the  right  bronchus.  The 
observation  of  this  with  other  similar  conditions  led 
Mr.  Hilton  to  the  enquiry  whether  a  limb  could  not 
be  rendered  odematoijS  after  death;  and  whether  a 
communication  between  the  veins  and  the  absorbents 
might  not  be  demonstrated  by  steady  and  forcible 
injections  from  the  arteries ;  both  these  conjectures 
were  realised  by  experiment,  and  have  thus  become 
established  truths. 

The  next  subject  in  the  order  of  morbid  results  is 
naturally  that  of  fibrinous  concretion  in  the  right 
auricle.  And  here  I  find  the  most  complete  illus- 
trations in  the  cases  detailed  to  the  Pathological 
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Society  by  Dr.  J.  W.  Ogle,  of  St.  George's  Hospital, 
in  1863,  and  in  those  collected  by  my  departed  friend 
the  late  Dr.  Hughes  of  Guy's  Hospital,  and  published 
in  the  Guy's  Hospital  Eeports.  Dr.  Ogle  relates  eight 
cases  of  fibrinous  concretion :  and  in  five  of  these  the 
consolidation  occurs  in  the  right  auricle.  He  says  of 
the  series,  "  It  was  assumed  from  the  nature  of  the 
coagula ;  viz.,  their  colour,  form,  the  character  of 
the  surface,  their  adherence  to  the  inner  surface 
of  the  heart's  cavities  and  the  changes  which  they 
had  obviously  undergone,  that  they  were  of  old 
standing  ;  i.  e.  had  been  originally  formed  at  a  longer 
or  shorter  period  before  death.  What  length  of  time 
it  had  required  for  the  accomplishment  of  the  soften- 
ing process,  the  breaking  down  into  grumous  puriform 
fluid  in  those  cases  which  exhibited  this  alteration  it 
seemed  impossible  to  state."  And  again,  "what 
symptoms  could  be  asserted  as  being  connected  with 
the  establishment  or  presence  of  their  coagula  it  was 
impossible  to  define,  seeing  that  out  of  the  eight  cases 
brought  forward  the  coagulum  was  situated  in  the 
right  am'icle  in  five,  in  a  part  quite  remote  from  the 
valves.  Any  symptoms,  such  as  those  of  obstruction 
(anasarca,  apncea,  lividity,  &c.),  which  their  presence 
might  have  led  to,  provided  that  the  mechanism 
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of  the  heart's  valves  was  unimpeded,  could  perhaps 
hardly  in  these  cases  be  recognised,  and  certainly 
could  not  in  any  way  be  appreciated  as  distinctive  of 
such  coagulum." 

Would  not  an  accurate  appreciation  of  the  position 
of  the  right  auricle,  the  extent  of  dulness  on  percus- 
sion, and  the  limit  of  the  valve  sounds  have  aided  the 
diagnosis  ? 

I  will  not  overload  this  subject  by  an  analysis  of 
the  cases  related  by  Dr.  Hughes;  several  of  which 
have  a  special  individual  interest  tending  nevertheless, 
in  the  main,  to  the  same  conclusion. 

But  there  is  a  more  acute  form  of  this  illness.  In 
1855  I  attended,  at  Brompton,  a  lady,  set.  58, 
who  was  attacked  with  remittent  fever  (or  perhaps 
the  present  nomenclature  would  compel  its  arrange- 
ment under  the  typh  class,  although  there  was  no 
defined  cerebral  or  abdominal  complication  and 
certainly  no  spots;  it  was,  however,  hi-diurnally 
paroxysmal  during  the  greater  part  of  its  career,  and 
the  changes  on  the  7th  and  14th  days  were  well 
marked)  :  in  the  second  week  she  suffered  a  severe 
attack  of  congestive  pneumonia ;  during  the  third 
week  of  slow  convalesence  when  the  congestion  of 
lung  had  entirely  subsided,  one  of  her  sons,  standing 
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at  the  foot  of  her  bed,  provoked  her,  in  the  course  of 
conversation,  to  an  immoderate  and  long  continued 
fit  of  laughter.  She  soon  after  became  faint,  her 
circulation  responded  to  no  stimulant,  and  in  thirty- 
three  hours  she  died.  On  examination  I  found  her 
right  auricle  nearly  full  of  fibrinous  concretion,  which 
was  partially  protruding  through  the  tricuspid  valve 
into  the  ventricle. 

An  unmarried  lady,  set.  37,  whose  mother  and 
grandmother  had  died  of  disease  distinctly  traceable 
to  impeded  venous  circulation,  after  suffering  for  five 
years  under  the  well  marked  symptoms  and  dyspnoeal 
distress  of  a  distended  right  heart,  died  during  the 
severe  weather  of  December,  1860,  from  fibrinous  con- 
cretion in  the  right  heart.  I  do  not  hesitate  to  assert 
this  positively  although  I  have  no  post-mortem  evidence 
of  it.  Seventy-two  hours  before  death  her  temperature 
was  lowered,  she  being  unconscious  of  it:  the  by- 
standers observed  her  more  than  usual  pallor  and  the 
coldness  of  her  hands,  although  she  made  no  allusion 
to  it  prompted  by  her  own  sensations :  twenty-four 
hours  later  her  breathing  became  oppressed,  although 
she  remained  perfectly  passive,  and  her  lungs  were 
everywhere  permeable  to  air ;  during  the  last  twenty- 
four  hours  of  her  existence  the  dyspnoea  was  steadily 
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aggravated  to  severe  gaspings,  necessitating  the  erect 
positiou,  but  the  lungs  were  free,  and  she  died  of 
cardiac  apnoea. 

Dr.  Eichcardson  in  his  Clinical  Essays  (doubtless 
the  result  of  careful  inquiry)  says  "Scarlet  fever 
belongs  to  that  form  of  disease  manifestation  in  which 
the  fibrin  of  the  blood  is  increased.  Death  commonly 
occurs  from  deposit  of  fibrin  in  the  right  side  of  the 
heart,"  He  says  "Mild  cases  of  the  disease  oc- 
casionally terminate  fatally  from  this  cause." 

An  architect,  set.  38,  who  had  made  himself  a  slave 
to  his  profession,  on  his  return  from  a  short  visit  to 
Belgium  and  Normandy,  undertaken  for  the  fulfilment 
of  a  special  purpose  which  he  had  in  view,  suffered 
somewhat  severely  in  crossing  the  channel ;  his  wife, 
however,  was  the  greater  sufferer  of  the  two,  and  in 
order  to  aid  her  he  concealed  his  own  distress,  and 
after  housing  her  comfortably  at  the  Lord  Warden, 
at  Dover,  he  rested  for  a  time  on  a  sofa,  taking 
nothing  to  stimulate  his  circulation,  and  looking  on 
his  distress  as  the  mere  result  of  muscular  fatigue. 
In  fourteen  hom-s  he  died,  and  on  examination  I 
found  a  distended  right  aiu'icle  blocked  up  with 
fibrinous  concretion. 

The  case  is  related  by  the  late  Mr.  Aston  Key,  in 
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the  records  of  the  Huuterian  Society,  of  a  boy,  au 
inmate  of  the  London  Orphan  Asylum,  who  died  in  the 
act  of  defoecation.  The  cause  of  death  appeared  to  be 
"  old  clots  blocking  up  thi-ee-foui-ths  of  the  right  auri- 
culo-ventricular  opening,  they  had  become  entangled 
with  the  chordae  tendineee  so  that  no  blood  could  pass 
into  the  lungs."  In  the  course  of  the  discussion  Mr. 
Key  insisted  upon  the  propriety  of  stimulating  the, 
cu-culation  in  cases  of  defect  tending  to  coagulation. 

I  thinlv  that  some  parallel  cases,  not  explained 
at  the  time,  will  occur  to  the  minds  of  my  readers 
as  having  happened  within  their  own  experience, 
and  I  would  ask  them  to  look  back  and  consider 
whether  the  existence  of  a  deteriorated  condition 
of  the  muscular  structure  of  the  right  auricle  wiR 
not  often  clear  up  their  difficulties  of  interpretation 
even  though  under  ordinary  examination  it  may  not 
be  demonstrable  by  the  scalpel. 

There  is  a  more  slowly  progressive  form  of  death 
arising  from  this  state  of  which  I  would  give  one 
illustrative  case.  A  farmer,  set.  56,  consulted  me 
in  the  year  185(5  for  what  he  called  "liver  affec- 
tion." Truly  his  liver  and  his  whole  chylo-poietic 
venous  system  were  engorged,  but  this  was  a  conse- 
quence of  the  inability  of  the  right  auricle  to  receive 
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its  appointed  amount  of  blood ;  not  being  able  from 
feebleness  to  disgorge  that  quantity  at  each  impulse 
of  the  heart.    This  immediate  distress  was  relieved 
by  appropriate  purgatives,  but  shortly  after  he  had 
to  consult  liis  medical  adviser  in  the  country  in  con- 
quence  of  suppression  of  urine  and  congestion  of  the 
kidneys,  which  also  yielded  to  befitting  treatment. 
Within  fourteen  days  from  the  cure  of  this  symptom 
he  was  attacked  with,  so  called,  Angina  Pectoris,  in  a 
severe  form:  he  suffered  three  such  attacks  within 
three  weeks,  but  on  the  occurrence  of  oedema  of  the 
lower  extremities  the  severe  seizures  disappeared 
and  he  came  to  London.    He  afterwards  had  dis- 
tressing attacks  of  dyspnoea,  but  not  iu  the  severe 
suffocative  form  immediately  threatening  life.  To 
be  succinct,  in  the  four  months  which  elapsed  be- 
tween his  first  dyspnoeal  attack  and  his  death  he 
underwent  engorgement  of  his  right  lung  (relieved) ; 
congestion  of  the  right  side  of  the  brain,  giving  rise 
to  perfect  hemiplegia  of  the  right  limbs  (relieved), 
the  power  being  restored  to  the  equivalent  of  the 
opposite  side:  the  left  lung  then  became  engorged 
and  was  relieved,  or  perhaps  I  should  rather  say 
relieved  itself,  for  remedies  had  very  little  to  do 
with  the  issue.     Each  of  these  results  of  impeded 
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venous  return,  or,  as  in  the  case  of  the  lungs,  de- 
fective vis  a  tergo  was  accompanied  at  the  time  of 
the  attack  by  largely  distended  right  auricle,  and 
latterly,  I  should  think,  ventricle  too,  for  the  extent 
of  dulness  on  percussion  to  the  right  of  the  sternum 
was  tlae  most  extensive  that  I  have  ever  witnessed. 
I  could  not  obtain  a  post  mortem  examination,  but 
he  evadently  died  with  a  choked  right  heart  and  an 
oedema  not  extending  above  the  knees.  In  spite  of 
my  desire  to  be  as  concise  as  is  consistent  with  intel- 
ligibility, I  must  relate  a  case  illustrative  of  the 
very  simplest  form  in  which  this  obstructive  cause 
gives  rise  to  a  great  distress  and  possibly  to  direct 
interference  with  life. 

A  highly  skilled  medical  friend,  about  three  months 
since,  asked  me  to  see  with  him  a  stout  man,  aet.  48, 
of  sanguine  temperament,  who  was  suffering  from 
oedema  of  the  lower  extremities  which  would  not 
yield  to  remedies.  My  friend  reported  that  he  had 
no  ascites  and  that  his  heart  was  healthy,  he  there- 
fore did  not  see  the  reason  for  his  stand-still.  Before 
examining  the  patient  myself  I  requested  my  friend 
to  trace  out  accui-ately  the  extent  of  dulness  in  the 
cardiac  region,  and  he  found  that  it  reached  the 
limit  of  an  inch  and  a  half  to  the  right  of  the  ster- 
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num,  and  to  tlie  middle  of  the  right  third  rib,  the 
neart  sounds  being  as  distinctly  audible  quite  up 
to  the  right  clavicle  as  over  the  cardiac  region 
proper. 

rv. 

Tliat  this  feeble  condition  of  the  right  heart  is  frequently 
hereditary,  and  traceable  through  two  or  even  three  gene- 
rations. 

It  is  difficult  to  adduce  such  evidence  of  the  heritage 
of  a  special  disease  as  will  satisf}''  the  mind  of  the 
inquirer,  who  is  asked  to  scan  it  from  a  fresh  point 
of  view ;  at  any  rate,  I  am  convinced  that  he  would 
prefer  to  be  spared  the  diffuse  details  necessary  to 
the  proof  and  take  on  trust,  for  the  moment,  my 
assertion  that  it  is  so,  in  order  that  he  may  test  it  by 
the  details  into  which  I  shall  have  hereafter  to  enter, 
as  well  as  by  his  own  observation  and  the  recollec- 
tions of  his  by-gone  experience.  On  searching  the 
unpublished  records  of  the  Hunterian  Society  I  find 
the  late  W.  Aston  Key,  in  the  year  1832,  asserting 
in  the  course  of  a  discussion,  "I  believe  it  may  be 
taken  as  a  general  rule  that  diseases  of  the  right  side 
of  the  heart  have  a  congenital  origin,  and  that  those 
of  the  left  arise  independently  of  primary  defect." 
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It  does  not  seem  very  probable  that  Mr.  Key's  line 
of  tbought  and  of  practice  would  have  led  him  to 
originate  this  idea ;  there  is  more  likelihood  that  he 
derived  it  from  some  one  of  the  physicians  to  Guy's 
Hospital  about  or  before  the  period  mentioned.  But 
that  it  is  true  I  have  no  doubt. 

In  the  cases  of  eight  persons,  perfect  strangers  to 
me,  who  have  consulted  me  within  the  last  eighteen 
months,  I  have,  whilst  in  the  act  of  auscultation, 
suddenly  said  to  them,  "  Your  father  or  your  mother 
had  asthma,"  and  the  reply  has  been  "Yes;  how 
could  you  know  that?"  I  merely  put  the  question 
in  this  form,  because  I  know  the  uselessness  of  ask- 
ing, "Had  your  father  or  mother  disease  of  the 
heart?"  the  answer  would  have  been,  of. course,  in 
the  negative:  but  some  of  the  forms  of  dyspnoea 
popularly  included  in  the  term  "  asthma"  are  pretty 
sure  to  accompany  defect  of  the  right  heart. 

For  brevity's  sake  I  will  conclude  this  division  of 
my  subject  by  the  narration  of  a  case,  illustrative 
of  my  conviction,  which  occurred  recently,  and  leave 
others  to  check  my  observation  by  their  own  expe- 
rience. 

On  August  the  25th,  1865,  my  friend  Mr.  Erost, 
of  Ladbroke  Square,  requested  me  to  see  with  him  a 
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respectable  woman,  aet.  34,  who  was  making  an  un- 
satisfactory recovery  from  lier  sixth  confinement, 
which  had  occurred  six  weeks  before.  Her  chief 
complaint  was  of  heart  distress,  inabiHty  for  exer- 
tion, and  giddiness  on  assuming  the  erect  posture : 
she  had  in  previous  labours  suffered  from  somewhat 
severe  post-partum  heemorrhages,  but  on  this  occa- 
sion the  loss  had  been  unusually  large.  Her  pulse 
was  that  of  a  healthy  left  heart,  tolerably  firm, 
equable,  76,  not  wavy,  nor  in  any  degree  hesitat- 
ing. The  valvular  sounds  were  well  defined,  rhyth- 
mical, rather  loud  but  free  from  murmur:  dulness 
on  percussion  was  well  marked  for  an  inch  and  a 
half  to  the  right  of  the  sternum  and  the  sounds  loudly 
distinct  to  the  central  portion  of  the  second  rib.  I 
whispered  to  Mr.  Frost,  at  the  bed-side,  that  I  thought 
it  an  hereditary  feebleness  of  the  right  auricle,  and 
proceeded  to  test  the  truth  by  inquiry  about  the 
health  of  her  parents.  She  promptly  replied  that 
they  were  both  living,  and  quite  healthy.  This  posi- 
tive declaration  puzzled  me,  and  retiring  to  another 
room  for  consultation,  I  remarked  to  Mr.  Frost  that 
I  should  entertain  a  doubt  of  the  woman's  account  of 
her  parents'  health  until  I  could  obtain  more  reliable 
information,  requesting  him,  if  he  had  the  opportu- 
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nity,  to  gatker  it.  As  we  were  going  down  stairs  the 
husband,  who  had  heard  my  question,  remarked  "  her 
mother  is  here,  sir,  if  you  would  like  to  see  her ;  she 
came  up  from  Devonshire  to  nurse  her  in  her  con- 
finement" The  mother's  answer  to  my  question, 
"Whether  she  had  ever  suffered  from  any  chest 
complaiut?"  was,  "Oh  yes.  Sir,  I  have  suffered  a 
great  deal  here  "  pointing  to  her  lower  sternal  region. 
"  for  years ;  and  when  1  was  pregnant  with  her  (my 
patient)  my  heart  was  a  constant  trouble  to  me ;  not 
from  palpitation,  but  from  a  feeling  of  sinking  and 
short  breath.    My  father  was  so  before  me." 

Under  gentle  stimulation  and  iron  this  person's 
health  improved;  she  was  then  removed  into  the 
country,  and  in  six  weeks  returned  in  her  usual 
health. 


V. 

That  it  gives  rise  to  tlie  following  definite  results  ;— 

(a.)  The  habitual  congestive  headache,  from  which  many- 
persons  suffer  through  their  whole  life. 

The  disorders  which  result  from  impediment  to  the 
return  of  blood  from  the  superior  vena  cava  are  ex- 
emplified by  the  conditions  referred  to  in  my  two 
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first  divisions  of  this  part  of  my  subject  and  the  dis- 
eases by  the  latter  two :  the  former,  congestive  head- 
ache and  vertigo;  the  latter,  deterioration  of  brain- 
structure  and  mania. 

Dr.  Symonds,  in  the  deeply  studied,  accurate  and 
exhaustive  course  of  Gulstonian  Lectures  on  the  sub- 
ject of  head-ache,  delivered  before  the  Royal  College 
of  Physicians  in  1858,  says,  "  There  is  scarcely  a 
more  unexceptionable  instance  of  congestive  head- 
ache than  that  vs^liich  is  experienced  by  a  person 
coming  out  of  an  attack  of  epilepsy."   Here  we  have 
the  typical  form  of  extreme  congestion  brought  about 
by  two  co-operating  agencies ;  the  laryngeal  spasm, 
impeding  the  blood-flow  from  the  right  heart,  and 
the  impediment  to  the  return  of  blood  through  the 
jugulars  produced  by  the  spasmodic  contraction  of 
the  muscles  of  the  neck.    As  Dr.  Symonds  says, 
"  The  remains  of  the  congestion  are  visible  not  only 
in  the  distended  veins  and  suffused  eyes,  but  some- 
times also  in  the  minute  ecchymoses  of  the  skin  of 
the  forehead."  The  sopor  abundantly  testifies  a  simi- 
lar state  of  the  venous  circulation  within  the  cranium 
to  that  observed  on  its  surface. 

Let  us,  taking  this  as  an  extreme  type  of  func- 
tional brain  congestion,  resulting  in  sopor  and  head- 
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ache,  consider  what  are  the  symptoms  of  a  lesser 
degree  of  cong-estion  resulting  from  habitual  disten- 
sion of  the  cerebral  venous  radicles  when  the  suparior 
^cava  cannot  freely  empty  itself  into  the  right  auricle. 
1  could  adduce  from  Dr.  Symonds's  lectures,  from 
other  sources,  and  from  my  own  experience,  abundant 
evidence  on  this  point;  but  as  I  am  not  writmg  a 
treatise,  one  explanatory  case  will  answer  my  purpose, 
and  I  prefer  to  adduce  one  occurring  within  my  own 
knowledge.    In  1862  I  saw,  in  consultation  with  a 
metropoHtan  hospital  surgeon,  a  lady  aged  thirty-five 
who  had  been  subject  to  head-ache  for  ten  years. 
The  late  Dr.  Addison  had  seen  her  six  years  before 
and  said,  "  it  will  last  her  life  ; "  but  without  explain- 
ing why  it  should  do  so  :  he  had  evidently  recognised 
similar  cases.    On  examination  I  found  that  she 
suffered  from  neuralgic  as  well  as  congestive  head- 
aches, and  that  in  the  experience  of  her  medical 
advisers  certain  remedies  reheved  the  one  but  not  the 
other.    Here  the  distended  right  heart  was  markedly 
observable,  and  during  her  pregnancies  she  was 
seldom  free  from  distressing  head-ache,  because  the 
right  heart  was  more  than  usually  embarrassed.  The 
question  which  my  friend  wished  me  to  solve  was  why 
certain  remedies  relieved  the  head-ache  at  one  time 
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but  not  at  others.  The  solution  was  that  when  she 
suffered  from  neuralgic  head-ache  his  nervine  reme- 
dies procured  relief,  but  when  labouring  under  the 
congestive  form,  her  only  relief  was  to  be  found  in 
the  recumbent  position  and  sleep,  and  not  always 
from  these,  for  she  sometimes  awoke  with  it  in  the 
morning.  I  proposed  as  a  remedy  for  the  latter  con- 
dition when  occurring  in  a  severe  form  that  she 
should  sleep  with  her  feet  in  a  dependent  position, 
but  the  suggestion  was  not  carried  out.  I  thought 
that  as  slight  oedema  of  the  anldes  and  feet  seems  to 
relieve  the  right  auricle  so  much  under  other  condi- 
tions, it  might  become  a  temporary  easement  here. 
It  happened  curiously  that  three  days  afterwards  I 
met  the  medical  gentleman  who  had  attended  this 
lady's  father  for  many  years,  and  inquired  of  him  the 
peculiarities  of  her  parentage.  He  told  me  that  her 
father  had  laboured  for  many  years  under  an 
extremely  feeble  heart,  and  that  his  pulse  was 
frequently  only  42  in  the  minute. 

I  would  here  remark  that,  as  far  as  my  present 
inquiries  enable  me  to  form  an  opinion  upon  the 
derivative  nature  of  this  defect,  the  male,  as  a  rule, 
inherits  it  from  the  mother,  and  the  female  from  the 
father.    Of  course  a  much  more  extended  observa- 
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tion  of  the  living  subject  iu  whom  it  exists  is  neces- 
sary to  the  confirmation  of  this  opinion. 

I  have  a  kdy  under  my  care  now  whom  I  have 
tauo-ht  to  .  distinguish  between  the  congestive  and 
neuralgic  head-aches;  and  she  knows,  without  con- 
sulting me,  when  to  take  full  doses  of  quinine  or  of 
ammonia,  and  when  to  apply  two  or  three  leeches 
behind  one  of  her  ears,  adopt  the  recumbent  position, 
and  other  means  which  tend  to  unload  the  embarrassed 
venous  side  of  the  circulation. 


(p.)  The  vertigo  so  constantly  ascribed  to  determination  of 
blood  to  the  head,  but  really  consequent  upon  impeded 
return  of  bloud  from  the  head. 

The  transient  giddiness,  with  a  sense  of  falling, 

which  is  of  such  common  occurrence  in  females  of 

feeble  organisation,  and  in  men  whose  minds  are 

overtaxed,  suggests  another  comparison  between  the 

effects,  quoad  the  capillaries,  which  severally  result 

from  mechanical  interference  with  either  side  of  the 

circulation. 

The  cases  must  be  rare  in  which  the  deficient 
supply  to  the  arterial  side  of  cerebral  capillary  circu- 
lation can  be  the  cause  of  this  temporary  arrest  of  the 
brain-function :  but  it  is  readily  intelligible  that 
impediment  to  the  blood-return  from  the  brain,  pro- 
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duced  by  the  incapacity  of  the  right  auricle  to  receive 
its  appointed  quantity  at  each  impulse  of  the  heart, 
because  it  has  not  already  disgorged  its  previous 
supply,  leads  to  distension  of  the  cerebral  venous 
radicles,  and  consequently  to  the  arrest  (momentary 
in  this  instance)  of  cerebral  function.  I  need  not 
adduce  any  illustrative  case  of  this  form  of  ailment, 
because  every  practitioner  will  recognise  it  as  a 
matter  of  constant  occurrence.  I  thiuk  most  practi- 
tioners will  admit  that  in  a  very  large  proportion  of 
cases  of  sudden  giddiness,  ammonia,  brandy,  and 
their  kindred  stimulants,  are  the  appropriate  reme- 
dies; because  they  become  the  fitting  redress, 
whether  to  a  defective  supply  of  blood  to  the  brain, 
or  an  impeded  return  from  it,  and  that  the  patient 
liable  to  such  seizures  soon  acquires  a  confidence  in 
these  agents,  in  the  recumbent  position,  and  in  sleep, 
which  divests  this  seemingly  serious  malady  of  the 
apprehension  nattu-ally  attached  to  it.  We  older 
members  of  the  profession  are  practically  familiar 
with  the  habits  of  the  preceding  generation  of 
runnuig  to  a  cupper  on  the  first  sensation  of  giddiness^ 
and  experiencing  immediate  rehef  from  the  opera- 
tion. They  did  not  know  the  cost  at  which  they 
purchased  their  momentary  rehef.  PhysiologicaUy 
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considered,  lioweyer,  the  relief  would  be  the  same 
whether  the  blood  in  the  labouring  veins  was  di- 
minished in  quantity,  and  an  enticement  thus  given 
to  tlie  onflow,  or  whether  the  onflow  was  derived 
from  some  agent  which  increased  the  vis  a  tergo. 
If  you  cut  a  dyke  at  a  right  angle  to  a  stream,  the 
effect  of  the  inflow  to  it  is  to  quicken  the  current  of 
the  whole  stream,  in  the  same  way  as  a  flood  of  land- 
waters  would  quicken  it. 

So,  although  the  obtained  result  from  each  of  these 
remedies  was  for  the  moment  'the  same,  our  stimulat- 
ing treatment  is  the  cheaper  to  the  vis  medicatrix. 
I  am  not  sure,  by  the  way,  whether  we  might  not 
advantageously  import  into  medicine  that  doctrine  of 
political  economy  which  insists  upon  "  buying  in  the 
cheapest  market  and  selling  in  the  dearest,"  i.  e.  cal- 
culating more  narrowly  the  cost  at  which  patients 
purchase  a  temporary  relief,  and  the  consequent 
penalty  paid  for  it,  and  contrasting  it  with  the  slower 
but  more  steady  and  permanent  cure  which  well 
directed  and  carefully  worked  out  treatment  effects. 

This  vertigo  is  weU  known  to  assume  a  more  per- 
sistent form,  and  to  become  a  constant  source  of  dread 
to  the  sufferer. 

I  saw  a  gentleman  about  five  months  since,  in  con- 
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sultation  with  a  practitioner  of  Islington,  who  had 
sought  the  opinion  of  other  physicians  as  to  the  cause 
and  cure  of  a  giddiness  constantly  recurring  during 
the  previous  eighteen  months.  The  state  of  his 
right  auricle  perfectly  explained  it,  and  the  ajDpro- 
priate  treatment  relieved  it,  although  he  is  still 
labouring  under  the  so-called  nervousness  resulting 
from  the  imperfect  nutrition  of  the  brain-structure 
dependent  upon  the  disordered  circulation. 

A  lady,  aged  fifty-seven,  consulted  me  in  May 
1865,  for  vertigo  and  constant  singing  in  the  ears ;  it 
had  been  of  long  standing,  and  was  recognised  as 
having  some  association  with  the  state  of  her  heart. 
I  saw  her  on  three  occasions,  three  weeks  or  a  mouth 
intervening  between  each  visit.  When  I  last  saw  her 
she  was  very  much  better,  and  I  had  lost  sight  of 
her  untd  in  social  intercourse  with  a  medical  friend 
I  discovered  that  she  was,  or  had  been,  his  patient, 
and  after  telling  me  that  she  was  so  much  better  as 
not  to  have  felt  the  necessity  of  consulting  me  again, 
he  asked  me  the  condition  of  her  heart.  I  explained 
to  him  that  her  vertigo  resulted  from  the  condition  of 
her  right  heart,  and  he  allows  me  to  say  that  a  short 
time  before  the  death  of  the  late  much-lamented 
Dr.  Baly,  he  had  sought  the  opinion  of  that  esteemed 
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physician  in  ber  case,  under  the  impression  that  she 
had  fatty  degeneration  of  the  heart.  Br.  Baly,  after 
cai-eful  examination,  said,  "No;  tMs  is  not  fatty 
degeneration,  but  I  cannot  tell  you  what  it  is."  It 
was  an  habitually  distended  right  auricle,  wbich 
caused  an  impediment  to  the  return  of  blood  from  the 
cerebral  sinuses,  and  ultimately  from  the  venous 
radicles  of  the  brain. 

(■y.)  Deterioration  of  the  brain-tissne  (called  softening)  by 
impeding  the  return  of  blood  through  the  superior  vena 
cava,  comparable  to  the  results  which  occur  to  the 
tissues  of  the  lower  extremities,  and  of  the  organs  below 
the  level  of  the  heart  when  the  right  auricle  is  unable 
readily  to  receive  the  blood  from  the  inferior  vena  cava ; 
or,  viewed  from  the  other  side  of  the  circulaition, 
to  the  results  of  embolism,  feeble  left  ventricle  or  any 
other  cause  interfering  with  the  due  supply  of  arterial 
blood  to  the  capillaries. 

The  subject  of  the  deterioration  of  brain-tissue,  as 
a  consequence  of  impeded  return  of  the  venous  blood 
to  the  right  auricle,  is  the  most  entangled  and  the 
most  difficult  of  transference  from  one  mind  to 
another  of  any  with  which  I  have  to  deal. 

This  is  not  the  place  to  enter  upon  the  large 
question,  "  How  is  capillary  interchange  effected  ?  " 
but,  as  it  so  importantly  underlies  my  argument,  I 
must  briefly  scan  it.   Why  the  views  of  Professor 
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Draper  on  this  subject  should  have  been  so  tardily 
recognised  in  this  country,  has  always  been  a  matter 
of  surprise  to  me ;  nevertheless,  whether  we  attempt 
the  explanation  of  tissue-nourishment  by  adopting 
as  our  basis  the  "  friendships  and  hates "  of  Plato; 
the  "vital  attractions  and  repulsions"  of  Alison,  or 
the  "  dyalitic  cell  interchange "  of  Draper,  we  must 
admit  that  the  correct  performance  of  the  nutritive 
function,  is  mainly  dependent  upon  a  due  supply  of 
healthy  blood  to  those  great  tissue-building  agents, 
the  capillaries,  and  a  correspondingly  due  deporta- 
tion of  the  resultants  from  the  interchange  between 
blood  and  tissue. 

If  the  supply  of  blood  from  the  arterial  side  be 
defective  in  quantity  or  quality,  the  integrity  of  the 
tissue  must  suffer:  so  if  the  onflow  in  the  venous 
radicles  on  the  other  side  of  the  capillary  circulation 
be  impeded,  that  impediment  (small  though  it  may 
appear  at  first)  must  necessarily  interfere  with  and 
retard  the  dyalitic  capillary  process.  What  is  the 
result  of  this  retardation,  be  it  where  it  may  ? 

We  are  all  sufficiently  familiar  with  the  direct  con- 
sequences which  follow  upon  an  impeded  blood-return 
from  the  inferior  vena  cava  into  the  right  auricle ; 
the  influence  upon  its  fii-st  (or  perhaps  last)  vein, 
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the  vena  cava  hepatica,  in  the  production  of  con- 
gestion of  the  liver,  the  subsequent  splenic  and  renal 
congestions,  &c. ;  but  the  chief  point  which  I  have  in 
view,  at  this  moment,  is  the  tracing  of  this  congestion 
down  through  the  superficial  and  deep  saphenous 
veins,  and  the  venae  comites  of  the  lower  extremity, 
and  noticing  the  consequent  ulceration  of  the  leg, 
which  is  the  daily  bugbear  of  the  surgical  out-dresser. 

Practically  we  know  that  these  long-standing  and 
troublesome  ulcers  are  only  to  be  cured  by  appliances 
promotive  of  the  venous  return  to  the  right  auricle, 
combined  with  every  means  which  will  aid  the  right 
auricle  to  more  vigorous  action.  Now,  although 
this  morbid  condition  may  be  produced  by  any 
obstruction  to  the  circulation  which  may  exist  be- 
tween the  foot  and  the  right  auricle  of  the  heart, 
I  think  it  will  be  admitted  (on  careful  inquiry)  that 
in  a  large  proportion  of  cases,  the  obstacle  is  seated  in 
the  right  auricle  itself ;  that  its  inability  to  receive  the 
blood  readily  from  the  inferior  vena  cava,  is  pro- 
ductive of  a  great  deal  of  what  must  here  be  called 
posterior  mischief  in  relation  to  the  circulation. 

But  if  we  have,  as  it  seems  to  me,  such  palpable 
evidence  of  the  ill  results  which  beset  an  inferior 
cava  in  consequence  of  the  amplification  of  the 
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almost  passive  reservoir  into  wliich  it  is  bound  to 
empty  itself,  what  must  happen  to  a  superior  vena 
cava  similarly  circumstanced  ?  The  latter  seems  to 
have  started  in  life,  so  to  speak,  on  equal  terms  with 
the  inferior,  but  it  becomes,  as  a  rule,  the  later 
sufferer  of  the  two,  from  the  impairment  of  the 
common  receptacle  ;  in  consequence,  perhaps,  of  the 
assistance  rendered  to  it  by  the  force  of  gravitation. 

Why  should  not  that  which  happens  to  the  epithe- 
lial covering  of  the  skin  of  the  leg,  to  its  true  dermis 
and  afterwards  to  its  areolar  tissue,  causing  the  very 
ugly  forms  of  ulceration  constantly  observed,  happen 
also  under  another  guise  to  the  structure  from  wluch 
the  superior  cava  conveys  away  the  blood  ? 

Of  course,  the  structural  relations  in  the  two  cases 
are  different.  In  the  lower  extremities  the  veins 
being  imbedded  in  soft  and  yielding  structures,  their 
dilation  would  be  gradual,  and  not  readily  percep- 
tible, because  the  enlargement  would  not  encroach 
upon  structures  prone  to  resent  the  intrusion ;  but 
in  the  unyielding  cranium  a  similar  encroachment 
upon  its  contents  would  be  manifested  much  more 
rapidly,  and,  from  their  essentially  vital  importance, 
much  more  seriously.  Although  there  can  be  no 
legitimate  comparison  between  the  morbid  process 
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resulting  from  the  same  pathological  condition  in 
parts  exposed  to  the  air,  and  those  encased  in  closed 
cavities,  still  ^ve  may  arrive  at  a  useful  analogy  by 
a  careful  physiological  allowance  for  the  differences 
of  structure  and  circumstance :  the  brain-structure 
seems  to  behave  very  much  as  the  other  textures  of 
the  body  do  under  the  influence  of  venous  obstruc- 
tion ;  it  will  become  dropsical,  as  we  so  often  see  in 
young  children,  and  in  the  serous  apoplexy  of  old 
people  ;  its  functions  will  be  retarded,  or  for  a  time 
almost  extinguished  by  simple  congestion,  just  as  an 
engorged  liver  or  kidney  will  cease  to  secrete  its 
appropriate  product  from  a  similar  cause  ;  but  what 
condition  of  the  ultimate  fabric  occurs  analogous  to 
the  obliteration  of  the  bile-cells  of  the  Uver,  and  of 
the  tubular  (not  the  Malpighian,  for  that  is  arterial) 
structure  of  the  kidney,  from  long-continued  impedi- 
ment to  this  side  of  the  circulation?  It  cannot 
undergo  the  ulceration  or  gangrene  which  happen  to 
parts  exposed  to  the  air ;  but  an  habitually  impeded 
retm-n  of  blood  must  keep  its  venous  radicles  in  a 
state  of  injection,  or  (to  use  that  meaningless  word) 
"  hyperaemia  "  and  the  necessary  result  is  the  arrest 
of  capillary  interchange,  and  the  consequent  estop- 
ment  of  the  nutrition  of  the  cerebral  parenchyma. 
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As  far  as  our  present  pathology  will  help  us,  what 
should  we  expect  as  the  direct  result  of  this  hindrance 
to  the  brain's  integrity?  I  think  that  the  dark 
coloured  and  shrivelled  multipolar  cells  portrayed 
by  Ml:  Lockhart  Clarke  in  cases  both  of  cerebral 
and  spinal  disease,  are  examples  of  the  direct  proxi- 
mate result  of  venous  retardation ;  but  the  ultimate 
result  is  the  impairment  or  the  functional  oblitera- 
tion of  that  portion  of  the  nerve-tissue  in  respect 
of  which  the  feeders  on  the  one  side,  as  in  em- 
bolism, &c.,  or  the  defoecatories  on  the  other  fail  in 
their  duty. 

Why  hemiplegia  should  be  the  most  common 
expression  of  this  debasement  of  tissue  is  a  question 
worthy  of  our  consideration.  Bearing  in  mind  the 
scattered  relation  of  the  vesicular  to  the  tubular 
structure  which  exists  in  the  corpus  striatum,  and 
the  thalamus  opticus,  and  comparing  it  with  the 
compacted,  battery-hke  arrangement  of  the  grey 
and  white  structures  of  the  hemispheric  convolutions, 
as  well  as  the  same  concentrated  apportionment  in 
other  parts  of  the  brain,  where  special  direct  force 
appears  to  be  the  object  contemplated,  the  first 
suggestion  occurring  to  one's  mind  would  be  that 
any  common  cause  which  detrimentally  influenced 
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the  nerve-centres  as  a  whole,  would  express  itself 
by  an  interference  with  these  scattered  elements 
(the  skirmishers  as  it  were),  instead  of  with  the 
compact  masses  (the  squares),  aggregated  for  the 
purpose  of  convergent  force  under  provocation,  or 
concentrated  resistance  to  some  carefully  organised 
attack. 

Whether  it  result  from  the  "  white  softening  "  of 
Todd,  or  the  yellow  softening  attributed  to  inflam- 
matory action,  doubtless  hemiplegia  is  the  most 
common  interpreter  of  brain  decay.  Its  limitation 
as  an  expressor  of  white  or  yellow  softening  may 
materially  conduce  to  the  formation  of  an  accurate 
clinical  opinion.  Let  us  view  it  in  its  simplest  form, 
associated  with  defective  right  heart : 

A  medical  man,  set.  57,  went  to  bed,  as  he  sup- 
posed, perfectly  well ;  in  the  morning  he  awoke  to 
find  himself  the  subject  of  left  hemiplegia ;  his  sen- 
sorial functions  were  perfect;  his  third  nerve  was 
uninfluenced,  nor  was  there  any  evidence  of  the 
fifth  nerve  being  involved  in  the  mischief,  except 
that  doubtful  facial  condition  in  which  the  portio 
dura  seems  to  have  shared  largely  in  the  general 
shock  and  to  have  imparted  some  portion  of  the 
strain  upon  it  to  the  terminal  branches  of  the  fifth 
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pair.  The  facial  muscular  derangement  was  markedly 
adjusted  within  ten  days,  although  it  never  reached 
perfect  restoration.    During  the  twenty-one  months 
of  his  subsequent  existence  the  steady  progress  of 
decay  through  the  thalamus  and  the  crus  to  the 
pyramids    was    distinctly    traceable;     the  fifth, 
the  glosso-pharyngeal  and  the  lingual  nerves  be- 
came successively  involved  and  he  ultimately  arrived 
at  a  pneumogastric  death  after  twenty-one  months  of 
what  may  be  strictly  called  "  facilis  descensus."  The 
difficulty  in  his  case  was  to  explain  how  it  happened 
that  the  third  nerve  gave  no  expression  of  derange- 
ment.    The  post  mortem  examination,  however, 
cleared  up  this  point:  although  the  right  corpus 
striatum  and  thalamus  were  almost  diffluent,  the  crus 
cerebx'i  of  the  same  side  was  much  smaller  than  that 
of  the  left,  and  imparted  to  the  touch  the  impression 
of  a  hardened  tissue  containing  thick  fluid.  When 
I  examined  it  in  1857  the  notion  generally  prevailed 
that  the  third  nerve  originated  in  the  crus  although 
it  was  then  known  to  the  observant  physiologist  that 
if,  it  took  its  origin  there  its  origin  was  very  super- 
ficial, but  now,  I  believe,  it  is  generally  acknowledged 
to  arise  from  the  pons  and  run  superficially  in  the 
course  of  the  crus  cerebri.    Therefore  the  integrity 


The  PAght  Side  of  the  Heart.  53 

of  the  casement  embracing  the  disorganised  semi- 
fluid matter  rescued  the  third  nerve  from  its 
threatened  peril. 

The  next  form  in  the  order  of  severity  is  that  in 
which  the  hemiplegia  is  attended  -with  marked  para- 
lysis of  the  portio  dura,  the  fifth  and  the  lingual 
nerves,  and  the  paralysis  is  of  permanent  duration. 
Here  the  yellow  softening  or  clot  is  the  abiding  cause. 
But  this  yellow  softening  or  effusion,  issuing  in  clot, 
is  not  due  to  one  cause  alone.  I  suppose  that  we 
must  still  use  the  word  "inflammation"  and  de- 
signate this  condition  "inflammatory  softening," 
but  these  names  tend  rather  to  obstruct  than  to  aid 
our  search  for  an  intelligible  cause.  In  that  search 
we  must  still  fall  back  upon  the  three  separate  faults 
to  which  it  may  be  due  :  viz.,  arterial  defect,  habi- 
tually abnormal  erythism,  or  venous  retardation  ;  and 
in  our  attempt  to  apportion  the  relative  degree  of 
guilt  for  which  each  is  answerable,  the  erythism 
would  seem  to  be  the  most  culpable. 

Every  organ  when  in  a  state  of  activity  is  in  a 
proportionate  state  of  erythism;  there  seems  to  be 
a  definite  relation  between  blood  supply  and  in- 
tensity of  function;  so  that  when  the  brain  is 
constantly  in  a  state  of  strained  excitation,  large  as 
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is  Nature's  provision  for  the  supply  of  blood  to  it, 
and  for  the  return  of  blood  from  it,  in  proportion 
to  its  size,  it  would  appear  to  be  of  all  the  organs 
the  one  most  liable  to  destructive  change. 

Therefore  here  although  the  over-taxed  capillaries 
under  the  influence  of  our  artificial  and  bustling  life 
may  plead  guilty  to  being  the  greatest  culprits  in  the 
tissue-trespass,  the  apportionment  of  complicity  in 
the  crime  between  the  veins  and  arteries,  must  not 
be  omitted.  The  arteries,  in  this  case,  are  the 
greater  criminals  of  the  two,  but  the  veins  are  re- 
sponsible to  a  serious  extent. 

The  third  condition  for  consideration  is  the  state  of 
brain  to  which  the  epithet  "  softening  "  is  so  indis- 
criminately applied.  How  does  it  happen  that 
patients  who  have  been  so  authoritatively  pro- 
nounced to  be  labouring  under  "softening  of  the 
brain  "  so  constantly  get  well  and  live  for  years  in 
their  former  state  of  mental  vigour  and  muscular 
activity  ?  The  answer  must  be  that  when  the 
opinion  was  foi-med  they  were  suffering  from  a 
temporary  disturbance  of  the  circulation  or  from 
a  reparable  faultiness  in  the  nerve-tissue.  But  in 
the  case  of  tehb  softening  where  is  the  error  ?  It 
may  be  on  either  side  of  the  circulation.  The 
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nearest  analogy  which  occurs  to  me  is  that  of  gan- 
grene in  parts  exposed  to  the  air.  In  that  case  the 
common  cause  is  defective  arterial  supply,  but  there 
are  very  many  cases  in  which  venous  obstruction  has 
given  rise  to  extensive  ulceration,  and  secondarily  to 
gangrene.  I  cannot  now  go  into  the  causes  of  this 
difference  of  behaviour  under  analogous  conditions 
between  parts  exposed  to  the  air  and  those  enclosed 
in  shut  cavities,  but  it  is  intelligible  to  me.  What  is 
called  softening  of  the  brain  manifests  its  existence 
very  differently  in  persons  of  different  proclivity  ;  in 
one  some  of  the  extraordinary  varieties  of  partial 
paralysis,  in  another  well-marked  paralysis,  in  a 
third  excitement,  in  a  fourth  depression,  in  accord- 
ance with  the  natural  temperament  of  each.  When 
treating  of  the  subject  of  mania  I  shall  have  to  refer 
to  the  two  latter;  but  in  reference  to  the  former 
I  may  relate  an  illustrative  occurrence  of  the  present 
year.  I  went  in  the  company  of  two  physicians  to 
inquire  into  a  group  of  selected  cases  of  paralysis  at 
that  time  present  in  one  of  our  metropolitan  hospi- 
tals. On  approaching  the  bed  of  a  very  finely-built 
man,  a  soldier  of  the  Blues,  aet.  32,  the  following 
history  of  his  case  was  given  to  me.  "  This  is  his 
second  attack  of  hemiplegia,  and  he  has  now,  in 
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addition,  i^aralysis  of  his  sixth  nerve  on  the  right 
side  and  of  his  third  nerve  on  the  left."  I  remarked, 
"  that  is  a  case  of  general  brain  deterioration,  and  in 
the  absence  of  any  arterial  cause  you  ought  to  find 
dulness  on  percussion  to  the  right  of  the  lower  third 
of  the  sternum,  and  diffused  heart-souuds  towards 
the  right  clavicle."  Examination  proved  the  correct- 
ness of  my  conjecture. 

I  will  not  pursue  this  portion  of  my  subject ;  but 
I  beg  my  reader  to  understand  that  I  have  not  a 
single  hobby  :  I  am  not  assigning  the  venous  inade- 
quacy as  a  sole  cause,  but  as  a  supplementary  aid  to 
the  explanation  of  those  cases  which  have  seemed 
difficult  of  interpretation  by  means  of  our  usual  mode 
of  thought.  I  only  ask  him,  in  the  absence  of  other 
more  evident  and  palpable  causes,  to  take  into  his 
consideration  one  which,  if  not  ignored,  has  not 
received  sufficient  consideration,  and  which  -will, 
I  think,  sometimes  aid  his  attempts  at  the  rational 
explanation  of  cerebral  disease. 

(6.)  Mania, 

Our  present  solid  pathology  of  mania  is  very  de- 
fective ;  and  the  question  of  its  relation  to  derange- 
ment of  the  other  organs  of  the  body  appears  to 
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have  been  very  little  considered;  but  I  hope  that 
the  translation  of  the  work  of  Professor  Griesinger, 
of  Berlin,  by  the  "  New  ,  Sydenham  Society,"  will 
have  the  effect  of  diffusing  a  more  accurate,  solid, 
and  microscropic  knowledge  of  its  pathology  through 
our  profession. 

Reverting  once  more  to  the  unpublished  records 
of  the  Hunterian  Soeietv,  I  there  find  the  late  Dr. 
Babington,  in  the  year  1829,  asking  the  Society 
whether  they  had  noticed  the  association  between 
diseased  heart  and  mania ;  tlie  only  reply  was  from 
the  late  Dr.  Bright  with  reference  to  the  delirium 
which  accompanies  heart  inflammation  in  rheumatic 
fever. 

I  recollect,  twenty-eight  years  since,  asking  the 
opinion  of  the  late  Dr.  Thomas  Davies,  on  the  case 
of  a  person,  aged  thirty,  exhibiting  the  signs  of 
diseased  heart,  in  association  with  great  excitement. 
Without  any  definite  expression  of  opinion  with 
regard  to  the  pathologic  condition  of  the  heart,  Dr. 
Davies  remarked — "  He  will  either  become  dropsical 
or  go  mad."  Now,  his  temperament  was  so  markedly 
leucophlegmatic,  his  tissues  so  loose  and  flabby, 
and  his  surface  so  pallid  that  the  chaiKes  of  the 
former  result  seemed  to  reach  almost  to  a  certainty  ; 
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shortly  afterwards,  however,  he  became  insane,  and 
probably,  if  alive,  is  so  to  this  day.  I  saw  him 
eighteen  years  after  the  time  to  which  I  refer,  in 
a  state  of  insanity  which  had  been  continuous  there- 
from, I  was  not  then  alive  to  the  part  which  a 
defective  right  heart  might  play  under  such  circum- 
stances, but  aided  by  the  light  of  my  subsequent 
experience,  I  cannot  but  think  the  faulty  right  heart 
was  at  the  bottom  of  the  mischief. 

For  many  years  I  have  been  in  the  habit  of 
expressing  a  positive  opinion  on  cases  of  mania  asso- 
ciated with  dilatation  of  the  right  side  of  the  heart 
as  to  the  permanency  of  the  mania:  I  have  never 
seen  one  recover.  But  I  am,  necessarily,  speaking 
from  limited  observation,  and  with  the  object  of 
sob  citing  information  from  others. 

When  I  read  a  paper  on  the  subject  before  the 
Hunterian  Society,  ten  years  since,  I  borrowed  from 
the  then  resident  medical  officer  of  St.  Luke's  some 
very  marked  morbid  preparations  of  the  hearts  of 
those  who  had  died  in  the  Institution,  for  the  illustra- 
tion of  my  subject. 

The  difficulty  of  acquiring  actual  living  confirma- 
tion on  this  matter  seems  to  be  in  this  country 
insurmountable.    Three  years  ago  I  took  a  summer 
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residence  ifii  the  immediate  neighboui-hood  of  one 
of  our  largest  subm'ban  county  asylums  in  the 
hope  of  verifying  or  disproving  my  conjectures; 
yet,  although  the  resident  medical  officer  was  very 
kindly  disposed  to  assist  me,  I  found  his  time  so 
fully  occupied  ui  functions  which  should  have  been 
assigned  to  an  office  clerk  (notices  of  removal  from 
one  ward  to  another,  the  accumulation  of  routine 
data  for  parish  officers,  and  the  registration  of 
"procognita"  having  not  the  slightest  reference  to 
disease),  that  I  was  obliged  to  abandon  my  object 
in  despair.  He,  if  he  had  had  the  time,  could  have 
examined  the  patients  leisurely  and  dexterously,  but 
the  moment  I  approached  a  patient,  as  a  stranger,  or 
manifested  any  attempt  at  stethoscopic  examination, 
I  was  foiled  by  their  natural  resistance  to  such  pro- 
ceeding. 

The  condition  immediately  preceding  mania  is 
with  few  exceptions  an  inordinate  brain  activity 
from  some  cause  or  other:  activity  of  brain,  as  of 
other  organs,  implies  erythism ;  erythism  implies 
unusual  supply  of  blood ;  and  excess  of  blood-supply 
implies  taxation  of  the  vessels  engaged  in  the 
return  of  blood  after  the  performance  of  the  nutri- 
tive function.    Now,  if  any  obstruction  occur  to  the 


60  On  Disease  of 

due  venous  flow,  the  result  of  this  hitch  must  be 
felt  by  the  capillaries,  and  ultimately  by  the  tissue, 
and  the  consequences  of  it  should  be  developed  in  a 
form  according  with  the  previous  moral  and  physical 
condition  or  predisposition  of  the  sufferer.    Thus,  as 
a  sequence  from  the  same  cause  one  man  may 
become  hemiplegic,  another  maniacal,  another  fatu- 
ous ;  i.e.,  in  the  first,  the  result  may  be  what  Dr. 
Todd  called  the  "white  softening"  of  the  corpus 
striatum    and   thalamus   nervi   optici,  afterwards 
gradually  encroaching  on  the  motor  tract  until  it 
reaches  the  pyramids  through  the  pons ;  in  the 
second  the  habitual  erythism  of  the  hemispheres 
consequent  upon  a  man's  inordinate  use  of  those 
organs,  and  the  channel  for  the  return  of  the  un- 
due supply  of  blood  requisite  to  the  performance 
of  exalted  and  unduly  persistent  function  bemg 
obstructed  the  malady  which  results  is  expressed 
by  disorder  of  the  function  which  that  portion  of 
the  brain  was  destined  to  perform.    So  in.  the  third 
instance  the  hemispheric  structure  being  originally 
imperfect,  the  result  of  a  still  further  obstruction  to 
its  nutrition  would  be  to  reduce  it  to  a  state  of 
abeyance. 
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TEEATMENT. 

The  agents  which  are  classed  under  the  appella- 
tive "dii-ect  therapeutics"  can  be  expected  to  have 
little  influence  over  this  condition  of  muscular  fibre ; 
but  the  happy  combination  of  remedies,  hygienic 
moral  and  therapeutic,  exercises  an  important  power 
towards  the  alleviation  of  its  ill  results. 

The  class  of  remedy  first  in  the  order  of  potency 
is  the  hygienic,  alluded  to  by  our  own  poet  Arm- 
strong, when  physician  to  St.  Thomas's  Hospital  a 
century  ago : — 

"  The  choice  of  aliment,  the  choice  of  air  ; 
The  use  of  toil,  and  all  external  things." 

The  highly  or  rather  actively- oxygenated  atmo- 
sphere which  enables  the  traveller  in  Switzerland, 
who  at  home  is  disinclined  to  muscular  exertion  or 
any  other  efibrt  which  taxes  his  heart-power,  to  posi- 
tively enjoy  his  long  walk  up  steep  ascents  exempli- 
fies the  attractive  influence  of  an  accelerated  pul- 
monic cil'culation  upon  a  labouring  right  heart :  the 
vis  df route  becomes  an  important  motive  power,  so, 
in  a  lesser  degree,  his  mode  of  life  at  home  may  be 
rendered  subservient  to  the  same  end  by  his  living 
in  pure  air,  adopting  moderate  exercise  on  level 
ground,  and  by  the  adjusted  use  of  stimulants. 
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Theoretically,  of  course,  the  dietetic  agencies  pro- 
motive of  the  purest  blood-formation  and  the  habits 
most  conducive  to  blood-depuration  from  mal-assimi- 
lated  elements,  will  aid  in  the  same  direction. 

But  above  all  the  "  mens  sana,"  the  as  little  as  pos- 
sible ruffled  mind,  is  the  grand  factor  of  comfort  to 
persons  labouring  under  deteriorated  heart-structm-e. 

Every  medical  man  can  call  up  to  his  recollection 
one  or  more  instances  of  persons  about  sixty  years  of 
age,  and  known  to  be  the  victims  of  heart  disease, 
but  free  from  the  "  res  angusta,"  going  to  Bath,  Chel- 
tenham, or  elsewhere,  and  under  a  vegetative  exis- 
tence arriving  at  extreme  old  age.  If  circumstances 
had  compelled  them  to  confront  the  toilsome  wear 
and  tear  of  life  at  that  period  they  would  have 
readily  succumbed  to  it  in  the  form  of  seeming 
angina,  paralysis,  fatuity,  or  dropsy.  I  am  persuaded 
that  the  mental  erosion  resulting  from  life's  scramble, 
either  for  existence  or  distinction  in  one  of  its  thou- 
sand forms,  plays  an  important  part  in  both  the 
production  and  aggravation  of  this  impairment. 

Armstrong  seems  to  have  entertained  some  such 
notion  in  reference  to  the  heart,  for  he  says 

"  By  its  own  toil  the  gross  corporeal  frame 
Fatigues,  extenuates,  or  destroys  itself. 
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Nor  less  the  labours  of  the  mind  corrode 

The  solid  I'abric  ;  for  by  subtle  parts 

And  viewless  atoms,  secret  Nature  moves 

The  mighty  wheels  of  this  stupendous  world. 

By  subtle  fluids,  poured  through  subtle  tubes. 

The  natural,  vital  functions  are  performed  ; 

By  these  the  stubborn  aliments  are  tamed ; 

The  TOILING  HEART  distributes  Ufe  and  strength. 

These,  then,  the  crumbling  frame  rebuild ;  and  these 

Are  lost  in  thinking  and  dissolve  in  air." 

As  regards  medicaments,  I  have  always  sought  for 
those  agents  which  will  innocently  diminish  the  quan- 
tity of  blood  sent  to  the  right  side  of  the  heart  and 
those  which  are  calculated  to  impart  to  it  muscular 
vigour.  For  the  former  object  I  have  ,for  some  years 
used  the  German  Piillna  water;  it  is  little  more 
than  our  old  Glauber  salts  and  Epsom  salts,  but 
in  a  combination  inimitable  by  our  pharmacy.  I 
know  no  such  combination  as  will  with  certainty, 
when  taken  on  first  waking  in  the  morning,  pro- 
duce a  free  fluid  evacuation  directly  after  breakfast 
and  give  the  patient  no  further  trouble  during  the 
day.  So  that  men  of  business  say,  "  I  don't  mind 
taking  PiilLna  water :  it  does  not  interfere  with  my 
travelling  by  my  early  train  as  usual."  Although  I 
believe  tlie  Brighton  Pullna  water  to  be  as  exact  an 
imitation  of  the  German  as  an  accurate  chemistry 
can  effect,  it  is  practically  a  different  thing  both  in 
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its  taste  and  its  effects.  By  the  drain  thus  set  up, 
day  by  day,  from  the  mesenteric  veins,  the  quantity 
of  blood  sent  to  the  portal  vein  is  diminished,  the 
liver  is  negatively  unloaded,  and  the  stream  through 
the  vena  cava  hepatica  to  the  inferior  cava  and  right 
auricle  lessened. 

Another  object  is  attained  by  the  habitual  use  of 
Vichy  water  as  a  beverage  at  meals.  Dr.  Prout  com- 
pared the  liver  and  stomach  to  the  acid  and  alkaline 
poles  of  the  battery,  and  said,  in  effect,  that  when 
the  positive  pole  was  rendered  inactive  the  negative 
pole  was  unusLially  energetic ;  so  that,  when  the  due 
secretion  of  the  alkaline  bile  was  interfered  with,  the 
stomach  secreted  an  inordinately  acid  gastric  juice. 
Now  the  amount  of  hepatic  engorgement  produced 
by  the  difficulty  in  consequence  of  the  obstruction  a 
f  route  gives  rise  to  this  result ;  and  the  small  quan- 
tity of  alkali  contained  in  the  Vichy  water  when 
taken  with  the  meals  appears  to  be  just  sufficient 
to  neutralize  the  excess  of  acid  and  thus  quash  its 
interference  with  normal  digestion.     Doubtless  it 
has  also  a  secondary  influence  upon  the  kidneys, 
because  it  has  prevented  the  generation  of  products, 
the  existence  of  which  in  the  blood  would  have 
imposed  an  undue  tax  upon  their  tubular  function. 
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If  it  produce  a  free  renal  secretion,  and  tends  also 
to  diminish  the  quantity  of  venous  blood  in  circula- 
tion, it  also  aids  my  first  object. 

The  second  object  is  to  be  effected  by  iron  in  con- 
junction Avith  nervine  excitants,  animal  food,  and  the 
adjusted  use  of  stimulants. 

The  preparation  of  iron,  which  I  have  found  most 
useful,  is  the  syrup  of  the  superphosphate  of  iron 
and  manganese,  taken  in  teaspoonful  doses  with  a 
wineglassful  of  water  directly  after  a  meal,  twice  or 
thi-ee  times  a  day.  The  ferro- citrate  of  quina  is 
also  a  useful  preparation.  But  where  the  nerve- 
structures  appear  to  be  the  greater  sufferers  from 
the  disorganized  circulation — where  feebleness  of  the 
legs,  defective  vision,  failing  memory,  general  lassi- 
tude, the  train  of  symptoms  so  lightly  pronounced 
softening  of  the  brain,  are  the  prominent  features 
of  the  ailment,  I  have  seen  the  combination  of 
sulphate  of  iron,  quiaine,  and  extract  of  nux  vomica 
most  useful. 

The  most  difScult  question,  however,  which  occurs 
to  me,  IS  "  how  to  use  wine  as  a  nervine  stimulant 
in  these  cases."  Expressing  the  results  of  careful 
inquiry  into  the  effects  of  stimulants  in  a  fair 
number  of  these  cases,  I  have  no  hesitation  in 
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saying  that  a  certain  amount  of  vinous  stimulant 
is  conducive  to  the  better  performance  of  the  duties 
of  ordinary  life ;  but  that  if  persons  suffering  from 
weakness  of  the  right  heart  take  much  at  any  one 
time,  they  pay  a  more  severe  penalty  for  their 
indiscretion  than  other  persons  do.  I  cannot,  now, 
enter  upon  the  peculiar  effects  which  stimulants 
produce  in  the  various  forms  of  the  heart's  devia- 
tion from  health,  but  my  attention  was  attracted 
to  the  subject  some  years  ago  by  watching  the 
peculiar  effect  of  a  small  quantity  of  wine  on  a 
relative  whom  I  knew  to  be  the  subject  of  a  con- 
genital defect  in  the  heart's  septum;  after  death 
the  peculiarity  was  explained  by  the  opening,  being 
80  situated  as  to  form  a  communication  between  the 
left  ventricle  and  the  right  auricle.  In  place  of  the 
dusky,  and  almost  blue  complexion  which  so  fre- 
quently accompanies  congenital  imperfection  of  the 
septum,  because  the  communication  exists  between 
the  two  ventricles,  his  complexion  was  dehcately 
florid:  and  after  taking  two  glasses  of  wine  (the 
utmost  quantity  that  he  could  bear  without  dis- 
comfort) the  brightly  red  tint  of  his  face  became 
heightened.  The  explanation  of  this  was,  that  at 
each  contraction  of  the  left  ventricle  a  certain 
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amount  of  arterializecl  blood  was  pumped  back  into 
the  right  auricle :  the  auricle  on  the  contrary  was 
not  able  to  inject  any  venous  blood  into  the  left 
ventricle,  because  when  it  contracted  the  inner 
section  of  the  tricuspid  valve  iiapped  back  and 
closed  the  orifice.  I  have,  however,  arrived  at  the 
conclusion  that  wine  is  almost  an  article  of  necessity 
to  these  patients ;  but  that  if  they  require  three 
glasses  of  wine  during  the  day  it  should  be  taken 
at  three  separate  periods.  The  condition  is  com- 
parable to  that  of  a  drooping  plant  which  requires 
a  small  quantity  ol  water  frequently,  but  if  you 
give  it  too  much  at  any  one  time  you  seriously 
impair  its  vitality. 

And  yet  I  think  that  the  therapeutic  significance 
derivable  from  a  defective  right  auricle  extends  far 
beyond  the  consideration  of  the  treatment  imme- 
diately adapted  to  the  alleviation  of  its  own  defect ; 
the  out-flowing  consequences  appear  to  me  to  have 
an  important  bearing  on  the  treatment  of  a  variety 
of  disease.  In  the  management  of  fever  the  difficult 
question  of  the  appropriate  amount  of  stimulant  to 
be  given  in  order  to  steer  safely  between  the  revived 
Brunonism,  or  rather  the  exaggerated  Brunonism  of 
the  last  fifteen  years,  and  the  starvation  of  thirty-five 
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years  ago,  may  in  some  instances  be  determined  by 
reference  to  the  condition  of  the  right  heart— in  the 
same  way  as  Dr.  Stokes  used  the  diminution  or  loss 
of  the  first  sound  as  a  guide  for  the  administration  of 
wine. 

Most  practitioners  recognise  the  deep  inspiration 
occurring  at  short  intervals,  during  the  progress  of 
fever,  as  an  indication  of  the  necessity  for  the  use 
of  stimulants.  And  why?  Because  it  is  a  respira- 
tory effort  to  relieve  a  labouring  right  side  of  the 
heart;  and  I  think  that,  on  careful  examination, 
they  will  find  in  these  cases  the  local  indications  of 
a  distended  right  heart. 

So  in  severe  injuries  occurring  to  elderly  persons, 
under  which  they  so  often  sink  for  want  of  suflScient 
stimulation,  a  tolerably  safe  guide  for  treatment  may 
be  found  in  the  dismissal  from  the  mind  of  that 
" great  huyhear  inflammation"*  and  a  careful  inquiry 
into  the  condition  of  the  right  heart. 

The  ramifications  into  which  the  contemplation 
of  the  results  induced  by  a  central  impediment  to 
the  venous  cii-culation  would  lead  me  far  beyond 
the  scope  of  my  immediate  inquiry.  But  whether 
these  results  be  irritable  conjimctivse,  consequent 

*  Dr.  Barlow. 
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upon  morbus  coeruleus,  m  cases  of  patent  foramen 
ovale  at  the  one  extremity ;  or  pruritus  ani,  the  fore- 
runner of  hEemorrhoids,  subsequent  liver  engorge- 
ment, &c.,  at  the  other,  consequent  upon  other 
obstructive  difficulties  with  which  the  right  auricle 
has  to  contend,  the  treatment  becomes  in  principle 
the  same. 

M.  Bertin,  combating  the  notion  that  in  cases  of 
patent  foramen  ovale  the  period  of  dentition  or 
puberty  is  that  at  which  death  generally  occurs, 
expressed  his  belief  that  the  symptoms  (variable)  by 
which  the  death  was  accompanied,  were  attributable 
to  accumulation  in  the  right  side  of  the  heart. 

The  relief  obtained  by  the  application  of  six 
leeches  to  the  praecordial  region  where  the  super- 
ficial thoracic  veins  are  distended,  is  often  very 
remarkable,  and  can,  I  think,  only  be  accounted  for 
by  the  remedy  having  produced  a  temporary  diminu- 
tion of  the  quantity  of  blood  conveyed  to  the  right 
auricle. 

Those  cases,  so  difficult  of  management,  in  wliich 
hypertrophy  of  both  ventricles  has  preceded  general 
muscular  deterioration  and  consequent  dilatation, 
yield  the  most  satisfactory  instances  of  this  tempo- 
rary relief.    But  this  remedy,  or  the  substitute  for 
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it,  dry-cupping,  is  of  gi-eat  service  in  various  forms 
of  illness  associated  with  an  embarrassed  right 
auricle. 

About  four  years  since,  I  saw,  with  my  friend  Dr. 
W.  Sedgwick  Saunders,  a  lady  sixty-four  years  of  age, 
who,  in  consequence  of  very  extensive  oedema  of  the 
lower  extremities  and  ascites,  had  been  compelled 
during  the  previous  six  weeks  to  observe  the  erect 
posture,  i.  e.  to  be  seated  in  a  large  easy-chair  with 
her  legs  pendent.  Her  history  was  that  of  a  pre- 
viously hypertrophied  and  subsequently  dilated 
heart.  The  object  of  pur  consultation  was  to  deter- 
mine the  propriety  of  taking  six  ounces  of  blood 
from  her  arm,  in  order  to  relieve  her  dyspnceal 
distress.  I  suggested  the  alternative  of  the  appli- 
cation of  six  leeches,  as  I  had  so  often  seen  it 
serviceable,  and  its  adoption  was  less  liable  to  pro- 
duce a  syncope,  which  in  her  then  condition  might 
have  been  serious.  The  alleviation  obtained  by  it 
was  almost  immediate :  and  although  she  lived  many 
weeks  afterwards,  she  was  from  that  time  forth 
enabled  to  assume  the  recumbent  position,  and 
ultimately  died  fi-om  cerebral  clot,  producing  first, 
hemiplegia,  and  ultimately  pressure  on  the  medulla 
oblongata. 
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I  am  fully  alive  to  the  precept  "  Qui  respiciunt 
ad  pauca,  de  facili  pronunciant ; "  but  an  impatience 
of  doubt  between  hasty  assertion  and  matured  judg- 
ment prompts  me  to  offer  these  reflections  to  the 
attention  of  my  profession  in  their  present  imperfect 
form ;  and  I  hope  by  their  aid,  and  by  my  own  future 
observation,  to  be  able  hereafter  to  treat  more  fully 
what  I  now  present  only  in  outline. 


THE  END. 
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